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THE TEMPERAMENTAL SELECTION 
OF ARTIFICIAL TEETH, A FALLACY * 


By J. Leon D.D.S., L.D.S., Lonpon, Enexanp, 
Fellow of the Royal Anthropological Institute of Great Britain and Ireland. 


(Fourth Paper.) + 


In my last paper I showed you that not only is there no such thing 
as a temperamental form of tooth, but also that there are no racial 
forms of teeth. Everywhere, in all races, we found three typical forms. 
of teeth. 

The second important principle I announced was that a scientific | 
and artistic system of artificial teeth could not be produced by simply ee 
copying sets of natural teeth. I demonstrated two reasons for this: sey 
first, that sets of natural teeth are rarely if ever perfect, either in 
form or in the mechanical relation of their masticating surfaces, and, 
second, that natural teeth are never, necessarily, in harmonious rela- 
tion to the face of which they form a feature. 

We are now in a position to gather up the somewhat scattered 

*'rhe foregoing pages represent the part of the paper read on December 8, 1913. 
The succeeding portion was read on March 10, 1914. The substance of the whole 
paper was given at the annual meeting of the Institute of Dental Pedagogies, Buffalo, 


N. Y., January 28, 1914. 
7 These papers were commenced in the February, 1914, DicEstT. 
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threads of our proofs and arguments and to show their true signifi- 
cance in the real work of designing a new system of artificial teeth. 
As a solid basis for that, we have established a new classification for 
natural teeth in the three primitive forms shown and the secondary 
and other forms produced by the crossing of these primary forms. 

In those three primary forms of teeth we have all the elements of 
design necessary for producing an indefinite number of varieties of 
artificial teeth. But an indefinite number are not required. On the 
contrary, we require comparatively few forms, for the reason that there 
are but few types of human faces. 

Referring, as I understood, to this subject, one of the eminent 
gentlemen who discussed the paper which I read here in December, 
expressed the opinion that perhaps the last word in artificial teeth 
had not yet been said. Well, heaven forfend that the last word on any 
subject be said by us. That would leave our successors in the unen- 
viable position of having nothing to say. I imagine that those who 
follow us will have a good deal to say, not only for themselves, but 
also about us, and not all that they say about us will be complimentary. 
They will wonder at many things we did and many others that we left 
andone, and perchance they will wonder why professors of prosthetic 
dentistry continued to use, and to teach their students to use, an ab- 
surd and inefficient system of artificial teeth until the year 1914, when 
a mere layman, devoid of all professorial distinction, taught them 
something better. 

But let us examine, a little, that expression “the last word” with 
reference to certain phases of the Trubyte System of teeth. What is 
the distinguishing feature of this new system? The forms of the teeth 
and the fundamental, scientific principles on which they have been 
worked out? While the “last word” can never be said on any subject, 
yet you have all heard of ultimate facts in nature. These ultimate 
facts, once discovered, remain ultimate facts forever. More may be 
learned about the far reaching significance of these facts, but nothing 
can ever be learned which will upset them or in any way change their 
essential meaning. 

The law of gravitation is an ultimate fact of nature. The turning 
of the earth on its axis is another. We may go on forever learning 
more about these great truths, but no further discovery will ever change 
the essential fact. Now in form in nature there are certain ultimate 
facts. The square is one, the equilateral triangle is another and the 
circle is a third. You can never get anything more square than an 
area bounded by four equal sides, the four corners of which are right 
angle triangles. 
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You can never get anything more round than an area deseribed by 

a line every point of which is equidistant from a fixed center. These 
are ultimate facts. So this discovery which I have made of three 
primary forms of teeth is one of those ultimate facts of nature. That 
form of central incisor which approaches most closely to the square 
must always stand as the typal tooth in that class, and that form 
which has the straightest and most converging lines and a section of 
which consequently most closely approximates an equilateral triangle 
must, necessarily, always stand as the typal form in Class II. Like- 
wise that tooth in Class III, which embodies most of the elements of 
the circle will always be the representative typal tooth in that class. 
T submit that there is no getting away from the logie of that proposition. 


Illustration No, 25. Accurate outline drawing of specimens of natural teeth of the 
three primary types. 


If anyone ean find a squarer tooth or a more pyramidal-shaped tooth 
or a tooth with more marked curves in its proximal lines than those I 
have exhibited as specimens of the three classes, he will net injure my 
discovery or the classification founded on it. On the contrary, he will 
further confirm and make it more positive. So far, then,.as the classi- 
fication of human teeth is concerned, this is the last word in the sense 
that it is a statement of ultimate facts, and the designing of artificial 
teeth for all future time must be based on those ultimate facts. When 
the mind has once grasped an essential truth it can never let go of it. 
Other manufacturers may bring out teeth shaped like those in the Tru- 
byte System without attempting to classify them, but just to the extent 
that they are not classified they will be inconvenient for the dealer to 
handle and the dentist to select and order. To produce. artificial teeth 


on any other than the three-form basis is to present the play of Hamlet 
with Hamlet left out. 
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In the elements of design we have in the three primary types of 
natural teeth, we see what a perfect means we have for producing arti- 
ficial teeth of all forms necessary for the most complete harmonious 
relations with every type of human face. When we come to analyze 
these elements of design, we find that they are very simple, but, as I 
have said, capable of an indefinite number of beautiful combinations. 

You have on the screen a picture of these elements of design, sep- 
arated or analyzed as a few curved and straight lines, and combined 
as one of the typical forms of our classification. Let us see how by 
slight variations of those few lines we can produce every conceivable 
form of human tooth—and you will see that we produce our varia- 
tions after the method of Nature—by crossing the typical forms. 

I told you in a former paper that all the fundamental principles 
of art and design could be applied to the making of artificial teeth. 
Now what does a competent artist do when he has it in mind to design 
a fine picture? He decides on the subject and general plan of his 
painting, and then proceeds to make many careful studies of all the 
elements which are to appear in the finished work. When it comes to 
the final composition of the picture, he probably makes several trials 
before he gets that perfect balance of line and mass that satisfies him. 

That is precisely the method that has been employed in designing 
all these forms of teeth. The suggestions for most of the designs have 
come from natural teeth. The first step has always been to make a 
number of accurate studies or drawings of the outlines of those natural 
teeth most closely resembling the intended form. First the centrals, 
then the laterals and canines, and last, the lower incisors are then all 
laid out so that all can be seen at once and compared. There will be 
some lines that balance, that are harmonious, and others that are dis- 
cordant. The problem is precisely that of designing a guod eomposi- 
tion—to secure perfect harmony of line and mass, and that is not an 
easy matter in so small an object as a tooth. When it comes to the 
carving, several are sometimes discarded before the satisfactory result 
is reached. 

All variations in the models of artificial teeth designed for the dif- 
ferent types of face are produced by slightly varying the curvature 
and balance of line of those few simple elements of design in accord- 
ance with the contour of face for which the tooth is designed. But 
the knowledge of how to do that in the best and most artistic manner 
possible can only be acquired, as all other artistic knowledge is, by 
much experiment and by long and concentrated study of human teeth 
and human faces. 

The aim, in designing artificial teeth, should always be to main- 
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tain character in the tooth by keeping its typal or class features dom- 
inant. The most uninteresting and unattractive tooth is one in which 
the characteristics of all three of the primary types have become so 
blended that it has no distinction. It is characterless. This whole 
subject can be illustrated and demonstrated in a few moments by dia- 
grams or outline drawings. 

You have here perfectly accurate outline drawings (Fig. No. 25) of 
specimens of natural teeth of the three primary classes. You will re- 
member that when I was showing the teeth of the orang-outang I called 
your attention to the great variation in the proportion of width to 
length shown in the teeth in Class I. The lower row in the view on 
the screen illustrates this point again, and I will ask you to keep it in 
mind when I come to describe the system of constructing porcelain 
teeth. 

The teeth in the other two rows have all been drawn to the same 
length, but the proportional width has been preserved. By the cross- 
ing of these three types, Nature has produced every form of human 
tooth that has existed, through all the ages down to the present time. 
In the very nature of things, some one of those forms or variations will 
be better adapted to or more harmonious with a given type of face 
than another. But we have seen that Nature exercises no very fine 
discrimination in adapting tooth form to facial contour. That means 
that the vast majority of her variations in teeth are of no particular 
artistic value. They can be discarded or ignored so far as a system 
of teeth for edentulous cases is concerned, and the forms that are pro- 
duced can be far more perfectly adapted to characteristic facial outline 
than any except the few rare triumphs of Nature. 

The facts that I am most desirous of getting clearly before you are 
that this system is a perfectly natural one, and that all the methods 
by means of which it has been worked out are no other than such modi- 
fications of Nature’s own methods of working as will lead us more 
directly and quickly to our desired end, and in that end give us more 
uniformly perfect results than are ever found in Nature. In methods 
and in results it is a perfected artistic compendium of all of Nature’s 
work in teeth. 

Our position in this matter of design, in relation to one who pro- 
duces artificial teeth by simply copying natural ones, may very justly 
be likened to that of the breeder of animals or the producer of new 
and improved forms of fruit. We are no longer blind followers of 
Nature, imitating her defects, but intelligent selectors of principles and 


 utilizers of her secret processes. We eliminate. defects. We secure 


harmony. The finished results are, in very truth, more natural than 
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any set of natural teeth because harmony is the very first essential of 
naturalness. We become the master of Nature instead of being her 
servant. We utilize everything that is vital and significant and elim- 
inate all that detracts from perfection. Our one aim in all our work 
is the establishment of harmony between outline or form of tooth and 
outline of face. And we achieve that by the proper balance and curve 
of line in the tooth, in relation to the type of face for which it is 
designed. 

If I state the problem in another way you will see at once that it 
is so. If the size and contour of a tooth is exactly right for a given 
face, then the harmony is perfect. But the “contour” of a tooth is only 
another name for the balance of line and curve in the tooth. If the 
lines and curves of the tooth balance or are in harmony with the lines and 
curves of the face, then the highest degree of perfection attainable has 
been reached. And we shall see that there is no difficulty in achieving 
that perfect result in all edentulous cases. Let us, then, now take up 
the consideration of the relations of typal tooth forms to facial con- 
tours. And in order to make the application of our new principle per- 
fectly plain, we will begin with the outline diagrams of the four chief 
types of faces. (Illustration No. 26.) 

These outline diagrams show only the strong main lines of the faces, 
and thus we shall be able to see quickly and clearly the relation of 
tooth form to these lines. 

All of the best writers that I know on the subject of physiognomy 
are agreed that there are but three well marked classes or types of 
human faces—the square, the oval and the tapering. But I think one 
strong type of face has been overlooked by all writers on the subject. 
It is the form which shows a greater width below the eyes than above. 
The whole lower part of the face is round and rather heavy, and the 
forehead is usually dome-shaped. I call this the ovoid face because 
it resembles the form of skull to which that name has been given. No 
form of tooth has ever been made that is well adapted to this shape 
of face, but those of Class ITT in our system are perfectly suited to it. 
These four primary types of faces have several modifications which 
we shall consider as we proceed. 

In the square face and in its principal modifications, that is to say, 
in all faces the sides of which are parallel or nearly so, we secure per- 
fect harmony with the teeth of Class T. 

If the face is typical or severe in its squareness, then we must use 
teeth the central incisors of which are parallel on their proximal sides. 
But the great majority of square faces are not of this type. Usually 
there is a slight converging of the lines from the forehead to the chin, 
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Square face. Oval face. 


Tapering face. Ovoid face. 


Illustration No. 26. 
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and the teeth should therefore have lines which converge slightly toward 
the neck.* 

The oval face is the result of a slight rounding of the angles of the 
square face. Exactly the same modification of the square tooth pro- 
duces the oval tooth. : 

Again, in the ovoid face, our tooth outline follows the general con- 
tour of the face. The characteristic of this type of face, you will re- 
member, is the width, roundness and heaviness of the lower part. This 
is the special feature of the teeth in Class III. The general character 
vf the tooth of this class and the flow of all its lines correspond per- 
fectly with the ovoid face. In all of the foregoing illustrations harmony 
is secured by parallelism of tooth outline and face outline. _ 


i. 


Illustration No. 27. The six upper anteriors in the three primary forms. 


The tapering face has a wider range of variation than any of the 
other types. It begins as a slight departure from the square face by 
the convergence of the cheek lines toward the chin and it presents every 
gradation of change from this to the extreme convergence seen in the 
very pointed chin. 

In all faces of this character the lines of the proximal surfaces of 
the upper central incisors run in opposition to the lines of the face. 
If the lines of the face converge but little toward the chin the proxi- 


* In all that we have to say about tooth form, it is always to be understood that 
we are speaking of the upper central incisors. It is these teeth that are the chief 
factor in determining harmony with the face, and they also govern the type of all 
other teeth in the set, 
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mal lines of the teeth should converge but little toward the neck of the 
tooth. 

The amount of line convergence in the face governs the amount in 
the teeth. If this line convergence is accompanied by rather full, round 
cheeks, then the disto-proximal surface of the upper centrals should 
also be rounded or convex. In selecting teeth for the tapering face of 
any degree, you have only one principle to keep in mind, so far as 
tooth form is concerned, and that is that the contour lines of your 
upper incisors must be, in a general way, the reverse of what they are 
in the face. The observance of this rule will always give you perfect 
harmony—the harmony of opposition of line. 

If I have now made clear the fundamental governing principle in 
the relation of facial contour to tooth form, we will rapidly pass in 
review a few photographs of the more striking and distinctive types 
of faces. (Specimens were shown on the screen. ) 

We will first examine the forms of teeth best suited to the square 
face and its immediate modifications, the shorter and longer face of the 
same type. I am taking these all together in three groups for a special 
reason. When we were looking at the teeth of the orang-outang you 
will remember I told you that teeth of the square type, or those with 
parallel sides, varied more in proportion of width to length than any 
others, and I added that as the same fact was observable in faces I had 
designed a special series of teeth to meet these conditions. This series 
is known as moulds 1, 2 and 3 in Class I as now shown, on the screen. 
As all of the faces are of the same general type, differing only in pro- 
portion of width to length, so the teeth are of one type differing only 
as the faces do. The teeth are not of the most severe typal form. There 
is a very slight convergence of the proximal lines and a slight convexity 
of the disto-proximal surface. The reason for that is that there are but 
very few faces of the most severe, square, typal form and even for 
these the forms of teeth shown would be perfectly suitable. But there 
is a very great number and a wide range of faces showing slight modi- 
fication of the square type. It is to meet that wide range of face found 
in nearly all countries that this series of teeth has been designed. 
There are three lengths and five sizes to each length, making fifteen 
sets in all. I will ask your close attention for a few moments 
while I point out to you what it means to have a series of teeth of 
one model like this. In the first place, there is a very wide range of 
face in the long, medium and short varieties of the square type for 
which this series is perfectly suited. But its usefulness and conveni- 
ence extends much beyond that. You have all had the experience of 
finding the exact type of tooth you wanted for a given case, but in a 
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CLASS I MOULDS 


(Illustrations show form but not sizes.) 


Form 1. The long modification of the square form. 
Sizes from small to large from moulds 1C, 1D, 1K, 1F, 1H. 


Form 2. The medium long modification of the square form. 
Sizes from small to large moulds 2C, 2D, 2E, 2F, 2H. 


Form 3. The short modification of the square form. 
Sizes from small to large from moulds 3C, 3D, 3E, 3F, 3H. 


Form 4. The feminine modification. 
Sizes from moulds 4D, 4E. 


Form 5. Oval modification. 
Sizes from small to large from 5C, 5D, 5K, 5F, 5H. 


Illustration No. 28. 
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larger or smaller size than the case demanded, and you know the feel- 
ing it has given you to find that the model tooth you wanted was not 
made in any other size than the one vou could not use. Well, that 
situation can never occur in the system of teeth now suggested. No 
model will ever be brought out in one size only. That seems to me 
to be about the most senseless feature that can be charged to the old 
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Square face—long. Square face—long. 
Class I, Mould 1. Class I, Mould 1. 


Square face—short. Oval face, a modification of the square. 
Class I, Mould 3. Class I, Mould 5. 


Illustration No. 29. 


In this particular series we have five sizes in each group. But 
there is more than that in it. In all cases for partial places the absorp- 
tion following extraction makes it necessary to use a tooth longer than 
the adjoining natural one, yet vou should have a. tooth of the same 
general type. Suppose it is a case in which one central of the short 
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series, No. 3, is missing. The space to be filled demanding a longer 
tooth of this type, you simply pass from mould 1 to mould 2 and find 
exactly what you require. If your standing natural central should 
be of medium length then you pass from 2 to 3 to get what you want. 
Now, if you will think for a moment what it means to have such a 
range of selection in a form of tooth for a great variety of the type of 
face most frequently met, you will, I think, see that this one series of 
fifteen sets is far more valuable for a dentist to keep in stock than 
twenty times that number of the heterogeneous moulds without system 
or relation as formerly made, not to mention any of the other very 
important points of superiority of the new models. 

The short tooth of the series 3 is, of course, for the type of short 
face, shown in the lower row of the series 2, Illus. 29, for faces of 
medium length, and the series 1 for the long faces of the upper row. 

The arch of the teeth in the upper jaw of the short and medium 
square faces is the segment of a larger circle than would be required 
for any other type of face. A photograph of a set of natural teeth 
showing this characteristic arch is now on the screen together with a 
view of artificial teeth mounted for such a case. There is but little 
overlap of the upper incisors in this type of face and when the teeth 
become worn the bite is nearly square, especially in the short face. 
In the long face there is usually some overlapping of the centrals or 
laterals (lower right in Illus. 29). 

This shows the first modification of the square face in the di- 
rection of the oval. It is, perhaps, more frequently met with in the 
United States than in any other form. Teeth of mould 2, Class I, are 
also perfectly suited for the male face of this type, but for the fem- 
inine face I have designed and carved the four sizes of mould 4, Class I 
The greatest possible care was given to the modelling of this group 
of teeth and they have been designed to produce a perfect harmony 
with one of the finest types of the feminine face in America and Eng- 
land. Slight overlapping of laterals adds to the beauty and natural- 
ness of appearance. The general appearance of the arch is the same 
as in the square face, but is a little more rounded at the front. They 
have a slight rounding of the mesial and distal incisal angles. Slight 
overlapping of the centrals is nearly always found in the finest speci- 
mens of natural teeth of this type. 

In the tapering form of face the female type is the most deli- 
cate, and by many considered the most artistic form of feminine 
beauty. It is a type of face frequently found in Italy. Women with 
faces of this type were usually selected by the great Italian masters 
as models for their representations of the Madonna, and it is worthy 
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of note that this is the type of face depicted by the great English por- 
trait painters of the late eighteenth century as that of the famous beauty, 
Emma, Lady Hamilton. All of the teeth in Class II, exeept mould 1, 
have been designed for this form of face. The masculine face of this 
type, with converging lines, often presents very strong features. The 
lines of the cheek, from the malar bones to the lower jaw, although con- 


Tapering face. Tapering face. 
Class II, Moulds. Class IT, Moulds. 


Tapering face—long. Tapering face—long. 
Class II, Moulds. Class II, Moulds. 


Illustration No. 30. 


verging considerably towards the chin, are very straight and firm. For 
this type of face the teeth of mould 1, Class II, have been made. There 
is no overlapping of the teeth in the strongest type of face of this class. 

For the shorter tapering female faces in this class moulds have been 
designed, and also for the medium and longer tapering faces. In all 
of these types, particularly those with the sharper form of face, with 
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a somewhat pointed arch, there is often more or less overlapping of 
both centrals and laterals, but especially centrals. 

On page 255 are two of the long tapering faces which are, I believe, 
much more frequently found in England and some parts of Italy than in 
Germany or the United States, although many of the old New England 
stock had long faces. The teeth best suited to this type of face will be 
rather long, with converging proximal lines such as are seen in moulds 
of Class I!. We sometimes find in faces of this type, in England, a 
rather short upper lip. In such cases, and, in fact, in all cases where 
we find a short upper lip combined with prominence of jaw, I think 
it better always to use short teeth or those of medium length. 

But teeth with tapering proximal sides should be selected for all 
variations of the tapering face. ‘The duplication and reversal of the 
lines of the face in the shorter lines of the teeth produces an effect of 
balance and harmony which a trained artist would perceive and, under- 
stand ina moment. If the face is long and only slightly tapering, then 
the teeth of mould 1, Class I will give a good effect. In all tapering 
faces with rather full cheeks the teeth in Class III are also perfectly 
suitable. Harmony is produced with these teeth, as with those of Class 
II, by contrast or reversal of line. 

Illustration 31 is the type of face to which I have given the name 
“ovoid,” and for which the teeth in Class III have been specially made. 
The greatest width of the face, as I have already pointed out, is in the 
region of the malar bones. But the entire lower part of the face is 
heavier than in any other type. The cheeks are full, round, and thick. 
Women with these facial characteristics are sometimes spoken of as 
belonging to the voluptuous type. The beautifully curved outlines 
and generally rounded character of the teeth in Class IIT will give 
the most harmonious and satisfactory effects in faces of this type. 

Slight depression of the laterals gives that prominence to the canines 
which is in keeping with the strongest form of this face. With the 
more delicate and refined type of face of this class there should be 
overlapping of the laterals. The arch, as you see, is rounder than in 
any other type. 

I have shown you how the bolder forms of teeth in the present 
system are adapted to the typal forms of faces. The general appli- 
eation of the system to modifications of the typal faces can best be 
seen by exhibiting the table of classification, in which will appear the 
whole system in one view. 

This table of classification presents three primary classes founded 
on the three primitive types of natural teeth. Each class contains 
a certain number of variations or modifications of the primary types 


| 


TEMPERAMENTAL SELECTION OF ARTIFICIAL TEETH 257 


corresponding with the variations in the primary types of faces. The 
more severe types of models, or those most closely resembling the prim- 
itive forms in natural teeth, are most suitable for the strong charac- 
teristic or typal forms of faces. In nearly all faces which result from 
the crossing of types we shall find one or other type dominant. Any 
given face will approximate to the square, the oval, the tapering or 
the ovoid form. We shall therefore determine the dominant factor 
and select our teeth accordingly. (See pages 252, 258.) 


} 


Ovoid face. 
Class III, Moulds. 


Ovoid face. Ovoid face. 

Class II, Moulds. Class IIT, Moulds. 

Illustration No. 31. 

It will be noticed that each class in our table of classification is 
composed of seven sections. Each section represents all possible sizes 
of one model of tooth. The teeth in any one section are called a 
series, the only difference in all the teeth in a series being that of 
size. They are all precisely the same model, but in sizes to match vari- 
ations in size of faces of the same type. This is an entirely new fea- 
ture in the manufacture of artificial teeth. How often we have had 
the experience of fixing upon a certain shape of tooth, but which was 
either too large or too small for our purpose, only to find that no other 
size of that model was made. That, to my mind, has always been one 
of the most incomprehensible inconsistencies of the old order of things. 
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CLASS II MOULDS 


(Illustrations show form but not sizes.) 


Form 2. Class II. 
Slightly modified by crossing with Class III. 


Sizes from small to large from moulds 2L, 2M, 2N, 2P, 2R. 


Form 3. Class II. 
Slightly modified by crossing with Class I. 


Sizes from small to large from moulds 3L, 3M, 3N, 3P, 3R. 


Form 4. Class II. 
Modified by Class IIT, a little more than Form 2. 


Sizes from small to large from moulds 4L, 4M, 4N, 4P, 4R. , 


Illustration No. 32. 
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Three or four sizes in each series will meet nine-tenths of the demands. 
While on this subject of size of teeth perhaps I had better say that I 
think the chief determining factor in adapting size of teeth to face 
should be size of external mouth opening and other features rather 
than general size of face. Small teeth in a mouth with large opening, 
no matter what the size of face may be, will always look hideous. 

You are beginning to see now the comprehensiveness, the complete- 
ness and the simplicity of this scheme of classification. There in that 
one table you have an arrangement that banishes all uncertainty and 
guesswork, A patient comes to you for artificial teeth. You first de- 
termine in what class the face belongs. If it is not a pure type you 
decide on the dominant feature and determine that it is a modifica- 
tion of the square, the oval, or the tapering face. You then select your 
teeth on precisely the same principle. If it is a square face just pass- 
ing into the tapering form, you select a tooth with slightly converging 
proximal lines and your harmony is perfect. Each set of teeth in a 
series is numbered and the length and width of the centrals and com- 
bined width of the six upper fronts is given on one line opposite the 
number. You therefore have under your eye every condition for giv- 
ing you exactly what you want. All the old wearisome, vexing search 
among the miscellaneous collections of the trays is ended. You work 
quickly, positively, accurately, artistically, as scientific men should. 

All of the teeth in Class IIT are in an entirely new field, as models 
of this beautiful type have never been made by any manufacturer be- 
fore. And so far as my knowledge goes, only one model in Class II 
has ever before been produced. By classifying and systematizing the 
work I have therefore given you a far wider range of tooth-form than 
you have ever had before, and with comparatively few moulds. 

And thus, you see, for the old vague, complex and bewildering effort 
at instruction in the adaptation of teeth to certain hypothetical tem- 
permental conditions, which nobody ever understood because they never 
existed, we substitute a few simple, clear, positive rules, based on a 
fundamental esthetic principle. And the essence of that principle is 
the direct adaptation of tooth form to facial contour. A square tooth 
for a square face; an oval tooth for an oval face; an ovoid tooth for an 
ovoid face, and teeth with proximal lines converging toward the neck 
for the tapering faces with lines converging toward the chin. 


(This article is expected to be continued in the June number.) 
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THE PRINCIPLES AND PRACTICE OF TOOTH EXTRACTION* 


By Wituiam J. Leperer, D.D.S., New York Crry. 


(Seventh Paper. ) 


POST EXTRACTIVE TREATMENT. 

The treatment of alveolar sockets following extractions is that of 
open wounds, but varies with the type of case presenting. 

After normal extractions without complications, the writer simply 
applies Tr. iodine into the socket and leaves the case alone. It is 
essential, however, to inspect the socket the next day to make certain 
that no trouble is arising. No surgeon would think of creating an open 
wound and dismiss his patient, trusting to luck that all remains well. 

If drilling or chiselling of bone is necessary that a large wound may 
be made, the part is irrigated with a 2 per cent. solution of boric acid 
to remove spicule of bone, a little powdered orthoform and novocain 
is blown into the wound and a small strip of iodoform gauze (5 per 
cent.) inserted to prevent food from entering. If the wound is not 
very deep, the gauze can be omitted after a few days, but irrigation 
should be done daily until the wound is closed. 

If the wound is sterile it can be closed up by silk sutures which 
are removed after about five days, in which eases the blood, filling the 
cavity, clots, and then becomes organized. 

Sockets which are abscessed or show granulations should be cur- 
etted. Sharp edges of bone should be removed with bone forceps. 

A very annoying sequel of tooth extraction is “ after pain.” This 
may be caused by: 

1. Fracture of the tooth and part remaining in the alveolus. 

2. Alveolitis—i. e., inflammation of the alveolar socket. 

3. Remaining of septic material in the socket, as a septic granuloma 
or abscess sac. 

4. Injecting some irritating substance with local anesthetic. 

5. Septic operation. 

The treatment is self-evident. First clear the socket of pieces of 
root, spicule of alveolus or products of suppuration, wash it out care- 
fully with a warm non-irritating solution and make a paste of orthoform 
to which a little novocain is added, with glycerine, or blow the powder 
into the socket with a powder blower. The application of dry heat will 
often give relief. 

Sometimes we have to resort to internal medication. Phenacetine 
and aspirin, gr. v each, repeated after three hours, or trigemin, gr. v, or 


* These papers were commenced in the May, 1913, DicEst, 
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pyramidon, gr. iiss, will prove of value. The first essential, however, is 
the clearing of the socket of all débris. 

The hemorrhage following tooth extraction usually ceases spon- 
taneously. If continuing unduly it must be checked. 

Hemorrhage occurring directly after an injury or operation is des- 
ignated as Primary, and the flow of blood occurring some time after 
traumatism is known as Secondary. In other words, a second flow 
of blood after it has once stopped is actually Secondary hemorrhage. 

Hemorrhage can also be classified according to its etiology. 
Namely as caused by: 

1. Traumatism. 

2. Loosening or disintegration of the primary clot. 

3. Sloughing of a blood vessel. 

4, Lack of coagulative power of the blood. 

The first type would constitute Primary hemorrhage, the second 
and third type Secondary hemorrhage, and the fourth type may be 
either Primary or Secondary in character. 

Excessive hemorrhage following tooth extraction, is caused by, first, 
local conditions; second, systemic conditions. 


Local Conditions. 


1. An unusual, large alveolar vessel—this can be controlled by 
packing the socket tightly with iodoform gauze and exerting direct 
pressure. 

2. By forcing the alveolar plates asunder while extracting and thus 
having a “gaping” vessel. This can be controlled by pressing the 
alveolar plates together with the fingers and packing socket with gauze. 
It is best to leave the gauze packing in situ for 24 hours and then re- 
move it very gently, first softening it by dropping hydrogen peroxide 
upon it. This is about the best use the author puts H,O, to, as he 
seldom, if ever, employs this drug otherwise. 

3. Having a fractured root in the socket acting as a wedge and keep- 
ing the alveolar plates apart. Remove root and press walls together. 

4, Injury of larger vessel. Inferior dental artery in the bicuspid 
region. Pack socket with iodoform gauze and exert pressure. 

If direct pressure will not control hemorrhage the application of 
the actual cautery, producing an eschar of the bleeding vessel, will 
produce the desired effect. Sometimes a suture or two passed right 
through the tissue, “sewing up” the alveolus, will cause a clot to form. 

The writer has little faith in the local application of styptics or 
astringents. He feels that all these substances act merely as foreign 
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matter and thus produce a clot, or these agents act as escharotics and 
produce an eschar just as the cautery does. The trouble with most men 
is that they fail to produce direct pressure upon the bleeding spot. 

If direct pressure or escharization will not cause bleeding to stop, 
then there is something wrong with the blood. 

Systemic conditions of interest to the dentist as far as the treat- 
ment of alveolar hemorrhage is concerned are primarily two: Anemia 
and Hemophilia. 

The operator should bear in mind that just as the amount of blood 
in an organism is reduced, so the coagulability of the remaining fluid is 
lessened, and an anemic, rundown individual must be treated with care. 

Hemophilia should always be borne in mind. The writer when 
suspecting this condition prescribes calcium lactate, gr. xv, three times 
daily for 36 hours before operation and orders the ingestion of as 
many raw eggs as the patient will bear. Where it is necessary to raise 
the coagulability of the blood, injections of horse or human serum 
have given satisfactory results. 


Acciwents Arrenping Tootn Extraction. 
Opening of the Antrum of Highmore. 


The accidental opening of the Antrum of Highmore may occur dur- 
ing the extraction of upper teeth. The treatment of this mishap varies 
with different attending conditions. If the root of the extracted tooth 
entered the maxillary sinus and there is no sinus disease present, it 
is best to either suture the opening directly with silk or silk wormgut, 
without probing or washing, as infection may be carried into the sinus ; 
or to place a piece of iodoform gauze against, not into, the opening 
and hold this in place by passing a figure-of-eight wire ligature around 
the adjoining teeth. 

The symptoms of breaking into the antrum are: first, appearance 
of blood through the naris on the same side; second, forcing air through 
nose into the mouth; third, nasal twang of speech. 

The first symptom may be absent if adrenalin has been injected ; 
the last symptom is rarely present. The second sign, however, the ability 
to force air into the mouth through the nose, the nostrils being shut 
with the fingers, is the most reliable sign attending this accident. 

It is a wise precaution to have the patient try this if one is in 
doubt. Of course we have to bear in mind the possibility of infecting 
the antrum if the patient is suffering from “a cold,” as a large per- 
centage of cases of antrum disease is caused by nasal infection. 
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Forcing of a Tooth or Root into the Antrum. 


If a tooth is forced into the maxillary sinus, this is removed more 
easily than a root, as the opening created is larger and a tooth can be 
grasped with anatomical forceps. A small root slipping into the an- 
trum through a small opening offers more difficulty for its removal. 
The proper procedure is to make an opening large enough to remove 
it, as a maxillary sinusitis will most likely result if the root is left 
in situ. A radiograph will facilitate the localization of the root, if 
it cannot be reached readily. The opening should be made by pre- 
paring a mucoperiosteal flap, 7. ¢., to dissect mucous membrane and 
periosteum away from the bone, cut away sufficient bone to be able 
to remove the root and then suture the mucoperiosteal flap to close 
the opening. If the antrum is in a healthy state nothing should be 
introduced into the same but normal saline or 2 per cent. borie acid 
solution, then the cavity closed. 

If while extracting the operator enters a cavity, he should not take 
it for granted that he is “in the antrum,” but bear in mind the 
possibility of the presence of a cyst. The differential diagnosis de- 
pends upon the following points: 

1. A cyst contains liquid or semi-liquid material, It is a good 
plan to wash out the cavity with sterile saline and note the appear- 
ance of the liquid returned. 

2. A cyst, unless it has involved the antrum, will not permit pas- 
sage of air from the nose into the antrum and thence into the mouth. 

3. If there exists a normal ostium maxillare and liquid is forced 
into the antrum, the same will flow from the nose. 

4, The radiograph. 

If the cavity entered proves to be a cyst, this, of course, must be 
treated accordingly. 


Fracture of the Tooth while Extracting. 


The question whether or not a tooth which fractures while being 
extracted should be permitted to remain has been brought up from 
time to time, and well-known specialists differ in their final opinion. 

Primarily the writer would say that a broken-off root should always 
be removed; on the other hand, he would not deem it wise to subject 
a patient, who is already suffering from shock, to a long searching 
operation, which in the end is not complete. 

If a root fractures the writer proceeds as follows: Every reason- 
able attempt is made to remove it by means of fine forceps and elevator. 
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These means may prove futile for two reasons: 

1. Incessant hemorrhage. 

2. The fractured piece may be so small that it cannot be reached, 
i. e., the alveolar socket is so deep that the root cannot be grasped or 
encroached upon. 

If the hemorrhage interferes with the operation the writer packs 
the socket with iodoform gauze and dismisses the patient. At the next 
visit, the patient is given bromural, gr. x, and the site injected with 
novocain and suprarenin, the tampon carefully removed and the root 
taken out by cutting away the overlying tissue with knife, and chisel 


or bur, doing a flap operation. 

If the root escapes all attempts of removal, the patient is radio- 
graphed to ascertain its exact position, its shape (sometimes crooks 
or hypercementoses incarcerate it) and the surrounding structures, 
for one has to consider the inferior dental canal, and mental foramen 
in the mandible and the antrum and nasal cavity in the upper jaw. 
After the root is located it is remoxed by open-flap operation. 


Fracture of Alveolus. 


If there occurs a fracture of the alveolar process and there are small 
loose pieces discernible, these should be removed ; otherwise the alveolus 
is gently pressed “into place,” 7. ¢., restored to its original position 
and let alone. In a short time union will usually occur. 


Fracture of the Jaw. 


A very rare complication, unless there exists necrosis so that only 
a narrow strip of healthy bone remains. The treatment of fractures 
is so well known that it will not be discussed here. 


Fracture of Adjoining Teeth. 


The treatment, of course, consists in the restoration of the lost 
structure by filling inlay or artificial crown. The condition of the pulp 
should be very carefully studied first, however, as it is very awkward 
to perform a restoration and then be forced to open the tooth a little 


later. 
Accidentally Extracted Teeth. 


These can sometimes be reimplanted. If a tooth is removed acci- 
dentally it is washed in lukewarm sterile saline, grasped with sterile 
gauze, pulp removed and root canal thoroughly cleansed and filled, the 
crown filled and again washed in lukewarm saline and reintroduced 
into its socket and ligated to its adjoining fellows. It is evident that 
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the strictest asepsis has to be observed. The writer has seen a few 
such reimplanted teeth that have given satisfactory service for several 
years; he is, however, very skeptical as to the final outcome. 


Luxation of Adjoining Teeth. 


The accidentally loosened tooth is ligated to its neighbors by silk 
or wire ligatures. The writer preferably employs Angles regulating 
wire, as a metallic thread is not affected like silk by the secretions of 
the mouth and food. 

The best ligature for this purpose is made by including the luxated 
tooth and those teeth which are to act as support in a wire loop and 
twist it fairly tight. Then pass another wire between each interproxi- 
mal space facio-lingually under the first loop and bring it out linguo- 
facially over the same. The interproximal loops are then drawn tight. 
Thus a loop is passed under and over the ligature holding all the teeth 
between each interproximal space. After all the interproximal spaces 
are wired, the large loop is drawn tight. The twisted ends are doubled 
up into the interproximal spaces so that the lips are not traumatized. 
This is practically a Hammond splint. A short time of immobiliza- 
tion will usually restore these teeth to normal health, unless the pulp 


is affected and the treatment is, of course, devitalization. 
150 East Seventy-fourth Street. 


(This article is expected to be continued in the July number.) 


Editor Dicest: 

In the current issue of the Dicrsr, page 78, in regard to question 
ten—‘ How do you treat abnormal sensitiveness of the gingival margin 
of a tooth? ”—permit me to say as follows: ‘Dry the tooth, apply 
to the sensitive area bifluoride of ammonia (Head’s tartar solvent). 
Four applications every other day have allayed the most sensitive teeth. 

As to the efficiency of this treatment in my own mouth—the upper 
left lateral and cuspid were so sensitive at the gingival margin that it 
was very painful to apply the brush in cleaning my teeth, but the 
sensitiveness has never returned, the treatment being applied four 
years ago. 

It has the added advantage of not discoloring the teeth. I trust 
this may be of interest. 

Yours truly, 


M. R. 
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AN INCIDENT OF THE WEISSE DINNER 


At the honorary dinner given March 28th, by the First District 
Dental Society of New York to Prof. Faneuil W. Weisse, Dr. J. Leon 
Williams responded to the toast, “Convivial Hospitality, or Talking 
and Eating.” 

During the course of his remarks Dr. Williams made some ref- 
erence to the now famous prehistoric Piltdown skull, suggesting that 
the absence of genial tubercles in the mandible indicated that speech 
had not been developed in the man of this very ancient period. When 
Dr. Williams sat down, his son, Dr. Perey Norman Williams, arose 
and, after a few humorous remarks concerning the “ previous speaker,” 
repeated the following poem which had recently been published in 
the New York Sun: 


EOANTHROPOS DAWSON OF PILTDOWN. 


Lonpoy.—Man had speech a million years ago. This has been 
determined by examination of the ancient Piltdown skull, known as 
the Eoanthropos Dawson.—News despatch. 


Eoanthropos Dawson of Piltdown 
Is considerable guy in his way ; 

When they laid him in soil and in silt down 
They thought he was planted to stay, 

And their tears they brimmed over and spilt down— 
Yet his skull is still busy to-day. 


When a Prof. gets his mind or his paws on 
Some hint of the Pliocene age, 
Sufficient to waggle his jaws on, 
And his brother Professors enrage, 
The point is referred to E. Dawson, 
So bony and silent and sage. 


“Old top, you could orate, and toot your 
Own horn, when the dodo was young,” 
They say as they fumble a suture 
Or mark where the jaw muscles hung, 
“ But how little you dreamed of the future! 
And how close to the animals clung! ” 
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And Dawson lies there (allegoric 

Of Death) and grins widely at us; 
For all our researches historic 

He cares rather less than a cuss— 
A kind of a snaggle-toothed Yorick, 

Who smirks at our science and fuss. 


To the scholar (or layman who eyes him 
With something akin to disgust), 

To us who patronize him 
And poke in his mould and must 

He says—or his grin belies him— 
“ How far are you from the dust ¢ 


“The same old jaws that are squeaking 
I heard ere I was dead, 
The same old tongue it is creaking 
In the same old human head— 
In a million years of your speaking 
What in the deuce have you said ? 


“The same old chatter of feeding, 
And of food that is hard to get, 
The same old babble and pleading, 
The same old worry and fret— 
For all of your talk and reading 
Have you spoken a novelty yet?” 


Eoanthropos Dawson of Piltdown, 
He was some considerable guy, 

And they packed him in gravel and silt down, 
As you will be planted and I, 

(And maybe some tears will be spilt down) 
And a million of years will go by, 


And then, it may happen, some digger, 
Will fillip us out of the ground, 
And a Prof. with a dome slightly bigger 
Will spiel with a manner profound: 
“This insignificant chigger ! 
Did it talk or bark like a hound?” 
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AN OPPORTUNITY FOR CANADIAN DENTISTS 
By true Epiror. 


When Professor Gysi came to America last year and taught his 
principles of articulation, Professor Cummer, of the Royal College of 
Dental Surgeons, was one of the first members of the profession to 
enroll his name as a student. It is doubtful whether anyone came to 
the work of the class better fitted by previous experience and inspired 
by deeper interest than did Professor Cummer. He made the most 
of his association with Professor Gysi, both in the class-room and 
outside, and left New York feeling that his mastery of the subject 
of articulation had been greatly extended. 

During the months since the Gysi Classes, Professor Cummer has 
utilized what he learned by applying it to his own experience and by 
teaching it to others. The interest in this work has so extended itself 
that arrangements for a two weeks’ study course in dental prosthesis 
under Professor Cummer has been arranged for practitioners and 
intruction will begin about September ist. The course covers the 
examination of the mouth, the determination of the form of mechanical 
restoration necessary and the esthetics and mechanics of making a 
suitable restoration, with a wealth of detail which will be very profit- 
able to practitioners attending. 

There will be at least thirty-six clinics, and extensive preparations 
have been made for teaching each subject in the most effective way. 

I believe the Canadian dentists are, on the whole, more intelligent 
than we are in the States concerning the cost of conducting practice, 
but I am glad to see that the economics of practice, the keeping of 
costs and the arrangements of the several parts of the office will be 
considered. He will be a dull student indeed who does not find this 
course profitable. 

Courses such as this are becoming very common and are generally 
very profitable to the students therein. Sometimes they are conducted 
for private gain, in which ease any publicity they receive from this 
magazine must be through the advertising columns, at their own ex- 
pense. Sometimes they are conducted for the good of the profession, 
with no thought of private gain, as in the cases of Dr. Engstrom at 
Los Angeles, Dr. Hergert at Seattle and Professor Cummer’s course 
at Toronto. And in such cases, I am very glad to aid them. 

Practitioners are being brought to realize the need of such courses 
by experience. Those of us who were graduated from college a number 
of years ago weren’t taught the methods now seen to be best. The 
younger dentists come into the community and make better dentures 
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and bridges and inlays, and pretty soon a few of our better patients 
become their patients and we begin to be regarded as the representa- 
tives of a generation that is past. And that is pretty nearly fatal. 

Practitioners in America, as a whole, don’t know anything about 
office costs, or economies of time and arrangement. They know enough 
about hard work and worry. They are making their own families pay 
bills that patients should pay. And the patients are away somewhere 
having good times on the money that should buy either necessities 
or luxuries for the dentist’s family. 

I hope Professor Cummer’s course may be well attended. I am 
sure it will be profitable to all who enroll. 


Editor 
Would you kindly advise me on the following case ? 
Patient, male, about 25, plethoric ; history, syphilitic affection about 


one year ago. 
Patient presented with an extreme case of ulcerated gums about the 
upper incisors, some of which are supporting gold bands, also the first 


molars and a few of the lower teeth. The left side of tongue was badly 
fissured and infected. Teeth were not loose but the process was evi- 
dently beginning to be extensively absorbed. Breath was very offensive 
and patient complained of a great deal of pain. I at first used Buckley’s 
formula for pyorrhea, containing Tr. I, KI and Zn sulfocarbolated, ete., 
without effect. Later used AgNO3 and pnenolsulphonic acid. Have 
treated case for about three weeks with but little improvement. Patient 
also has been taking medical treatment. Prescribed lavoris and other 
washes. 

What do you think would be the most effective in this case? Would 
be glad to have reply by letter or through Dicesr. 

Thanking you in advance for this favor, I am, 

Yours truly, 
A. W. 


To Kerr Cuspipor Drinking Griasses.—When glasses are new, put 
them in a pot containing cold salt water and gradually boil, then allow 
to cool off gradually. You will find they will last much longer and are 
rot so easily broken.—Krrrn Surnertanp, L.D.S., Sydney, Australia. 
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Elevate yourself by elevating your pro=- 
fession. Say to the patient, ‘‘ Dental 
science enables us to do this. I shall be 
glad to do it for you.”’ 


SOME OBSERVATIONS BEARING UPON THE BUSINESS SIDE 
OF DENTISTRY 


By W. F. Wuaten, D.D.S., Peoria, 


DISCUSSION. 

Dr. C. R. E. Kocu, Chicago: 

The subject of the very interesting paper to which we have just 
listened is one that perhaps has not been considered as frequently and 
as thoroughly in dental societies as it should have been, but it has 
been exploited considerably in some of the dental journals, and in ways 
and methods that do not entirely please one who deplores the evident 
tendency to destroy all professionalism and higher aspirations by re- 
ducing all questions to cold, mercenary commercialism, even to the 
extent of presenting arguments, not in the tone, and under the methods 
and with the dignity that usually accompanies self-respecting profes- 
sional men, but in the slangy language of commercial venders. 

I fully agree with the proposition of the essayist that the busi- 
ness side of any profession must have careful and thoughtful consider- 
ation and careful and tactful administration, but I have no sympathy 
with the suggestion that progress only consists in the swinging of the 
pendulum to the extreme eccentric, rather than to have a close and 
careful adjustment in the pendulum’s concentric position. 

In the early history of our profession, before we had colleges, and 
even up to a late date when colleges have been established, dental stu- 
dents came largely through the doors of office preceptorship, where busi- 
ness methods were learned to some extent; but since it is found neces- 
sary and desirable that dental students shall be gathered from those 
who have had a high school education, or better, it has happened to 
a very large extent that the dental student has come fresh from school 
without having had the least care about money earning, money sav- 
ing, or money investing. Dental schools recognized this situation some 
time ago, and established chairs in which the business side of dentistry 
is taught. In some schools this has been carried on for more than eight 
years—not as the essayist says, “as a high flight in ethical aéria] navi- 
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gation, here and there coming down to earth,” but as a practical, every- 
day, common-sense proposition. 

I do not believe that our graduates of recent years are the inno- 
cent, guileless children of business incompetency that one would infer 
made up the output of the dental schools. It is true, we hope, that 
most dental schools are teaching the value of high ethical principles, 
but why any enlightened man should call this “Bunk” is beyond my 
comprehension. “Bunk,” we suppose, is derived from the word “bunco,”’ 
a game for obtaining desired objects by false pretenses. Certainly 
it does not seem fair to designate moral teaching, or measure it upon 
such standard, if we expect the world to continue at least as well as 
it is, if not to make it better. There are undoubtedly those who may 
designate by this name the great fundamental doctrine of “doing un- 
to others as you would have others do unto you,” and who would with 
the present-day eccentric swinging of the pendulum enunciate this prin- 
ciple by saying, “Do others or others will do you.” 

It is our belief that the students, while being instructed in the 
theory and practice of their profession, should also be impressed with 
the importance of knowing how to make the knowledge thus gained 
by them useful for their fellowmen, and through this means produc- 
tive of a comfortable competence to themselves. Practice building 
and practice holding are essentials. Practice building requires in the 
first instance a stock capital consisting of knowledge, skill and judg- 
ment to perform the operations, or render the service which a pro- 
fessional man offers to the public. This stock capital should be in- 
creased by adding reputation to it, which must be earned from day to 
day. Details for accomplishing this we cannot go into here, but in 
this respect as in all others, the personal character enters more largely 
than we suspect. It is impossible to make rules of action, or rules that 
shall lead to success, that will be applicable to all, but there are fun- 
damental principles that all must adopt and upon which all must act, 
and fit them to their peculiar local, social, or other environment, if 
they would serve the public best and get the best results for them- 
selves. The two interests are one and indivisible. The man who is 
not in shape to meet his daily obligations and secure proper comforts 
to those depending upon him, is handicapped in his giving of the best 
service to those who require it from him. 

The matter of keeping exact and correct records of all professional 
transactions; the matter of correct bookkeeping; the matter of meet- 
ing financial obligations promptly; the manner of collecting bills 
promptly; the method of establishing a basis for fees, are all taught 
and considered in dental schools of to-day. Not-only this, but the 
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student is also impressed with the necessity of frugal administration 
of his office and household; the economies that shall secure gain with- 
out waste; and finally the duties to socitey in its social fabric, the 
home building, the creating and gathering of a surplus, and to know 
how to care for this, are matters that students are fully impressed with 
before leaving school. The necessity for securing against accident, fire 
or other emergencies, and the absolute necessity of covering losses that 
may thus arise, and also that risk which absolutely must bucome a loss 
at some time—life itsel{—are carefully urged and drilled into the 
dental student of to-day. 

We do not believe that in estimating the stock capital of the dentist 
as outlined by the essayist, the matter of the expense of his education, 
and the cost of living while he was gaining this education, should be 
considered in the matter of his fees at all, but in the event that this 
is an item that should be considered, and assuming that the cost of 
a dental education has amounted to $3,000, you would find that this 
item extended at 6 per cent. would only amount to $180 per year, or 
50 cents per day. In most practices a distribution of this amount 
and a claim to patients that the fees must be charged to take care of 
this item, to our notion very closely approximates charlatanry and 
hypocrisy. It is something of the same nature with that of the man 
who will stand up and tell his patients, who may think that the fee 
is a little large, that he has used “whalebone” rubber, or has used a 
platinum alloy, or a particular preparation of gold foil, when the 
truth is that whatever difference there may have been in the price of 
one material employed above another is so small as to make these 
statements a miserable, cowardly makeshift. It deceives no one and 
it is not conducive to successful practice building or practice holding. 

It is our opinion that the financial success of a dental practice rests 
almost entirely with the individual. Each must build up his own 
clientéle, and each has the right to establish his own fees without re- 
gard to any one’s else. The fact cannot be ignored that dental service 
is largely personal, and must be confined to the working hours and the 
physical and mental strength of one individual. The individual should 
in the dental profession, as well as in any other progress in capacity, 
ability and in reputation, and having done this, is entitled to earn 
more from year to year and collect better fees. If he does not do so, 
and has not the moral strength to do so, the blame should be upon 
his own shoulders and not upon any one’s else. 

We question very much whether the methods of trades unions of 
getting together and formulating a set price for a specified amount 
of labor or skill for all alike, and forbidding and one from plying 
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his vocation more than a certain number of hours each day, has. been 
to the greatest advantage to the individual in these vocations. 

We do not believe that among professional men a set agreement 
to charge so much for a certain partially tangible service, would bene- 
fit any one. The highest development in mechanical trades was not 
reached by the restrictive regulation which constitutes every mechanic 
theoretically as good as the other, and there is no doubt in our mind 
that such a process of evolution and fixed compensation for dental 
services would have a tendency, not to elevate, but to deteriorate the 
kill of the individual dentist, and the reputation of the dental pro- 
fession in the eyes of the public. 

If there is no increase in the income of a well educated, well trained, 
competent and skillful dentist from year to year, there is a screw loose 
in the make-up of the individual, which needs tightening. If he will 
get himself together and carefully follow the instructions in this re 
spect given in dental schools, he will find that the matter can be rem- 
edied and that as the years go his strength will grow and his income 
should also grow. 

There has been much said and sung about the high cost of living. 
It is our opinion that much of this is a habit of statement which is 
not warranted by the facts to any great extent. It is true that the cost 
of high living might be greater than it formerly was, but frugal people 
are not called upon to spend so very much more for the ordinary com- 
forts of living than they were ten years ago. Professional men can 
very easily make up whatever of increase there has been in this respect 
by adding a small amount to the ordinary fees they have been charging, 
and in that way make up any actual fictitious loss there has been. If 
dental services were a commercial commodity the statement that every- 
thing has gone up in price excepting dental fees might be warranted. 
The robber tariff and the greedy trusts are accused of responsibility - 
for this condition in merchandises. These do not apply to dental prac- 
tice. 

If the individual dentist’s fees have undergone no advance in his 
practice of ten years or so, he has wronged himself, and he has wronged 
those who depend upon him for support, and it is not clear to our mind 
that he has benefited his patients. We have already called attention 
to the fact that a dental practice is limited to the time and strength 
of one individual. The dentist is educated under restrictions of statutes 
enacted by the people. He is forced by law to submit to an examin- 
ation of the people’s officers before he is allowed to practice, but while 
this may be an unpleasant restriction upon him, he on the other hand 
received an endorsement from the people. He is underwritten, so to 
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speak. He maintains for the people a place to render service, and he 
is already ready to render service, to such as need him. Having only 
a certain number of hours to sell—if we enter into the commercial 
aspect of the case—he must so fix his fees for the time that he is 
called upon to serve as to render him a sufficient income to carry on 
his overhead expenses, including the depreciation of furniture and fix- 
tures and material employed, and then to have above all these expenses 
a reasonable compensation for himself, tobe used for himself or those 
dependent upon him. 

The simplest way of making a just and equitable fee would be to 
keep an exact record of time, and as a basis for his fees have a more 
or less fixed price in his own mind per hour, or fractional part of an 
hour’s service. We see that our essayist suggests that to the cost of 
his education and the investment of his office he should also add a 
charge for the money he might have earned had he not taken up the 
dental course. As a business proposition, this statement does not appeal 
to us, because if he had done something else for which he would have 
earned money, he would not have accumulated the skill and knowledge 
which is given him as a stock capital, that he can never lose and that 
no one under any circumstances can dispossess him of. We might as 
well say that Bill Jones went to dental college and fitted himself for 
the practice of dentistry at an expense of $4,000. His school chum 
took another course, went west, located a mine and became a millionaire. 
Why not charge any amount to the capital stock suggested for the’ loss 
sustained by not having gone with his chum and shared in his success. 
That would be on a par with many great corporations in their stock 
watering propositions. 

Whatever the essayist may have said, and justly said, with refer- 
ence to dental schools having neglected this part of instruction, it does 
not seem to us that it is a fair criticism of them, but even if it were, 
we must still come back to the fact that if the practitioners were not 
properly instructed in respect to their business duties, business obli- 
gations and business opportunities, it is high time that each one began 
to sweep in front of his own door-yard and better the conditions of his 
own surroundings, rather than to waste his time and energy in prying 
around to learn what his neighbors may or may not be doing. It is 
purely a personal proposition and within the control of the individual. 
All it needs is determination to render the best possible service and 
to receive the best possible reward. : 

If the average dentist, having practised eight or ten years, finds 
that he has made no progress, but is in a worse plight financially than 
~vhen he started, he should not blame the school which failed to instruct 
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him in this particular. He should blame himself for not having suf- 
ficient courage and sufficient ambition to supplement whatever de- 
ficiencies he had at the outset. 

Dentistry to-day is not overcrowded. There is plenty of room for 
the development of each individual. When we consider that there are 
about 2,800 people to each dentist in this country to-day, and when we 
remember that the income of $2,500 per annum is much greater than 
the average professional man has, we find that it takes about 90 cents 
per capita to support a dentist. There are 550 people to every physi- 
cian. To secure the same income, therefore, each person must contribute 
over $4.50 to the support of each physician. From this it would seem 
that the dentist has decidedly the best of it. At the present day about 
as many people require the services of a dentist as those of a physician. 

It is not clear to us how there can be any estrangement between 
professional brethren laboring in the same town, because in the exten- 
sion of fees for service one is able to receive more than the other. The 
one who is receiving the smaller fees should be encouraged to earn 
larger fees by making his services more in demand. The one who has 
succeeded in establishing and receiving higher value for his services is 
a beneficiary of the other, and should be so looked upon with gratitude, 
rather than with envy and hatred. This view of the case is not by any 
means high-minded or ethereal. It is absolutely a practical, every-day 
condition, and while what we may now say may be considered in the 
language of the essayist, as “tommy rot,” it is our firm conviction 
that if our frieuds who are feeling that they are on the under side of 
the proposition—receiving less than their neighbors—will abandon the 
notion of watching their neighbors and devote more time and energy 
to the development of their own practices and their own fees, they 
may safely let others entertain the views they themselves now hold. 

It would be a source of grievous disappointment to believe that 
educated professional men, and especially educated dentists, are “the 
biggest suckers in the pond.” It is true that dentists, unless the in- 
dividual rises above his narrow surroundings of the operating room 
or laboratory, are liable to dwarf in many of the opportunities of de- 
velopment, and may become more susceptible to “gold brick,” but it 
will take more evidence than a simple statement of this fact by any 
one, no matter how firmly he may believe in its truth, to convince us 
that the individual who has chosen the practice of dentistry differs 
very largely in his make-up of head or heart from his brothers in other 
vocations. We do not believe that he is more susceptible to the tickling 
of his vanity than others, and we do believe that the intelligent, edu- 
cated painstaking dentist is, and should be, the equal of every other 
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individual of his type in any calling. Please do not let it go out to the 
world that you have so little respect and esteem for the discretion, judg- 
ment and business acumen of your profession that the individuals re- 
quire an advisory board along these lines. 

Summing up, we want again to say that while we are largely at 
difference with the reasoning of the essayist, we fully agree that dental 
offices and dental practices should be conducted with a view of busi- 
ness integrity, prudence and discretion, but above all, with a high 
moral sense of the obligations and duties imposed upon its practitioners 
by the people, who must receive its services, but who must leave to the 
dentists the determination of their financial value-—The Dental 
Review. 


EXERCISE FOR THE TEETH* 


It is a curious thing, is it not, that bright children should fail of 
promotion in the public schools because they have deficient teeth? That 
may not be the case in this city, but it is true in Boston, according to 
a report recently made by Dr. William P. Cooke at the Harvard Medi- 
cal School. He says that children are not promoted in the Boston 
schools if they are physically defective, and that a great deal of the 


physical defectiveness which interferes with their promotion is due to 
diseased teeth. Of 121,369 defects recently noted in school children, 
108,984 came from their teeth. 

Dr. Cooke says that most of this trouble is the result of eating candy, 
so that a child may actually thwart his educational hopes by means of 
the candy habit. Also, one of the causes of bad teeth is soft food. Dr. 
Cooke declared that savages have little trouble with their teeth because 
their food is hard. Among civilized peoples, however, 98 per cent. 
have decayed teeth because the food of civilization is soft and does not 
afford enough exercise for the teeth. 

There is a basis of good philosophy for the dislike of farmers and 
sailors for soft food, and their demand for tough meats and other 
substances that they can “lay their jaws to.” They know the value 
of exercise for the teeth.—New York Evening Mail. 


* Courtesy C. F. Duffy. 


JOHN W. MOFFITT 
Born June 5, 1835. 
Died February 27, 1914. 
Dr. John W. Moffitt was a pioneer of modern dentistry, and one of 
Nature’s guileless gentlemen. He has crossed to the Great Beyond 
mourned by many friends. T. J. McL. 
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SYSTEMATIC BOOKKEEPING FOR DENTISTS 
By Bernarp Fretpman, D.D.S., Perru Ampoy, N. J. 


An increased interest is being daily manifested by the members of 
the dental profession on the business side of dentistry. Hardly a month 
passes by without some article on this subject being published in some 
dental journal. In spite of the objections raised by ethical dentists, 
the subject of modern business methods for a dental practice is the one 
that receives the most discussion at dental society meetings. The ques- 
tion of making “ bread and butter,” usually is the paramount subject 
—all others are secondary to it. Dentists are beginning to realize that 
it is absolutely necessary to conduct their practices along the same lines 
as all other forms of modern business are being conducted; and that 
doing so, does not, in itself constitute a breach of the ethical code. 
There is no reason why an office employing business methods cannot 
be conducted in as ethical a manner as the one that is being conducted 
in a haphazard fashion. On the contrary, the dentist’s receipts as well 
as his professional proficiency are increased; and these are two of the 
aims of ethical dentistry. As Dr. Kent says, “ The consideration of 
the business side of dentistry is an ethical duty rather than an ethical 
breach.” 

The subject should once for all, be faced squarely ; and lax business 
methods should be tabooed from dental offices, as well as lax operative 
procedure. The dentist must pay for his rent, his supplies, and other 
running expenses, each payment constituting a business transaction. 
In order to have the cash to pay these bills, he sells his professional 
services to his clientéle for money ; and this is also a business transaction, 
even though it is a dental practice. The same rules which govern the 
business world, must be observed by professional men. The sooner the 
latter will put them into actual practice the better it will be for them and 
for those dependent on them. We are told that the successful business 
man aims to increase his profits by increasing his sales and by simul- 
taneously reducing his expenses. To be more exact, he increases his 
profits by buying his merchandise with good judgment and by selling it 
to best advantage, giving honest value for money received. To reduce 
his expenses, he among other things, also installs a system for his busi- 
ness which minimizes the leaks of waste and loss. Our observation 
leads us to note that the successful dentist, knowingly or not follows 
these identical rules. Briefly enumerated they are: 

1. The rendering of conscientious and satisfactory service to his 
patients at all times. 


* Copyright, 1914, by Bernard Feldman, D.D.S. 
t Illustrations in this article are reduced; 4, 7, 8 show headings of pages only. 
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2. The installation of a system for his office which will take care 
of all details of his practice. 

3. The selling of his services for fees large enough to assure him a 
comfortable livlihood, which any person of refinement who spent several 
years of study, ought to expect; and which will be sufficient to provide 
for his old age. 

Regarding the first rule, that of rendering satisfactory service to 
his clientéle—there is no ethical dentist this side of heaven, who does 
not try to honestly fulfill this duty. However, there are certain condi- 
tions embraced in the two other rules which directly effect this desire to 
a great extent. Negligence in the systematic management of all details 
of his practice or the failure of selling his services intelligently will 
result in his ultimate service becoming inferior in quality. The ten- 
dency of a systematic dental practice is to raise the efficiency of the 
dentist to as near 100 per cent as possible. Once such a system is es- 
tablished, things run along smoothly ; but there are a great many details 
which go to make up this system, each and every one of which requires 
diligent and careful attention to obtain the best result. 

The ideal arrangement for a dentist is the one in which he manages 
the details and superintends the actions of his employees while he is 
operating at the dental chair. His young lady secretary performs many 
unpleasant but necessary duties such as sterilization of instruments, 
keeping of books and records, mixing cements or amalgam, answering 
the phone calls (is there anything more annoying than the incessant 
ringing of the phone just at the moment of inserting a silicate filling?) 
—and other similar duties too numerous to mention. A laboratory as- 
sistant can relieve him of other duties which would otherwise distract 
his attention from the operation at the chair. As a result of having all 
the routine matters properly taken care of, the dentist can devote his 
undivided time and attention upon the operations for which he is receiv- 
ing his fees: i.e., the actual operative service. And a decided improve- 
ment will soon be noticed in the quality of his work. Furthermore, it 
is poor business policy for the dentist, whose time should be worth at 
least fifty dollars a week, to perform the same work which an $8 to $15 
girl can do for him with better results and with greater satisfaction. 
He should do nothing but $50 work; but let him do that work as well 
as he can. The services being satisfactory to the patient, the dentist 
is in a position to sell them to better advantage; and it will surprise 
him how pleased his patients will be to pay for the extra care and pre- 
caution which were observed in the completion of the service. The re- 
muneration should be enough to provide an income for present and 
future days. For as “ Brother Bill” very wisely says, “ You may ren- 
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der the most skilful and honest service all your days and die as poor as 
poverty unless you sell those services to good advantage.” 

There is no dental office so small that can not employ a girl as secre- 
tary to good advantage. Progressive dentists realize her value, and 
attest to the absolute necessity of her services in the conduct of an up-to- 
date practice. Drs. Kirk, Ebersole, Fones and a host of others have 
placed their approval on her services. A careful girl assistant should 
really save the dentist money, instead of being an expense to him. Ifa 
mistake in one patient’s account is rectified as a result of her care, it 
may mean a saving of a sum equal to her week’s salary. It is in the 
accuracy in keeping such accounts that the girl will spare the dentist 
unpleasant squabbles with his patients. The accounts must be accurate ; 
and in this department dentists are extremely negligent. This fact is 
admitted by 90 per cent of the profession. There are a few reasons 
which can account for this inexcusable negligence: 

1. Such dentists who do not employ a secretary have little inclina- 
tion to meddle with books and figures after getting the office to always 
look spick and span. 

2. Dentists have the reputation of not being well versed in business 
methods, and consequently fail to see and to recognize what the full 
value of the keeping of systematic records means to their income and to 
their professional efficiency. 

3. No bookkeeping system has as yet been published which makes it 
possible for them to “ keep books ” in a simple and efficient manner. 

His lease having expired, and the site being desired by a moving 
picture concern, the writer was forced to make a change of office location, 
about seven months ago. An opportunity presented itself for him to 
locate in the heart of the business section of his town making it quite 
a radical change from his former bungalow with its “ strictly ethical ” 
kind of a practice. Having read in recent dental magazines of modern 
business methods being employed in dental offices, he proposed to try 
them out in his new location. He visited several of his friends (whose 
reputations for doing things had come to his ears) with the purpose of 
acquainting himself with the methods used by these “live wires ” and 
then conforming them to his new practice. The Rip Van Winkle snooze 
which he was innocently enjoying being rudely disturbed, he was able 
to notice things; and one of the things he noticed invariably was that 
systematic management was the keynote of the success of those fellows 
who were most progressive. The writer became interested, therefore, in 
the establishment (amongst other things) of a bookkeeping system, 
which would make it possible to record every financial transaction which 
he made—a system which would take as much care in the accuracy of 
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his expenses as well as of his receipts. After much preparation and 
careful study of the entire subject, the writer devised a complete set of 
books, seeking to have them combine a maximum efficiency with perfect 
simplicity. The system was then thoroughly revised with the aid of an 
expert bookkeeper; and duly installed by the latter. Now it is pos- 
sible for the writer to judge his receipts, his expenses, his purchases, ete., 
and the bookkeeping set has become indispensable to him. 


MONDAY 
NOTE 
BOUR NAME SERVICE RENDERED CHARGE PAID 
8.30 
9 
9.30 
10 
10.30 
u 
11.30 
1 
1.30 
2 
2.30 
3 
3.30 
4 
4.30 


Cash Total 


Fig. 1—Appointment Book. 


There are four books in the set: (1) The Appointment Book, (2) 
the Patients’ Record Sheet—used in conjunction with a contract sheet ; 
(3) the Cash Book and (4) Purchases and all Outstanding Accounts. 

The Appointment Book (Fig. No. 1) has 365 pages, each day 
having a separate page. The arrangement will meet all the require- 
ments of the dentist in a neat, simple manner. A space is provided 
below the date for “ notes,” for the recording of an important matter or 
event (as the falling due of a note, the meeting of a Section or a Dental 
Society, ete.) and placing of the same in such a prominent place that 
it cannot be overlooked by the dentist. Appointments for every half 
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hour are provided ; if any service is rendered at the time, the same can 
be immediately recorded, as well as the payments or charges made for 
same. Provision is also made to record the number of patients treated 
during the day—and for the total amounts of receipts, charges and 
services rendered. 

The second form (Fig. No. 2) is known as the Contract Sheet, and 
is used at the same time that the examination and the contract is being 
made with the patient. The dentist can judge its value at a first glance, 
although this is the first form of its kind that the authors has seen. It 
will appeal, especially to those dentists who have had the experience 
of being told by the patient at the completion of the contract: “ Why, 
Doctor, you said you were going to fill these cavities, also, for the same 


money.” Which little matter may, or may not, have escaped the doc- 


NAME : CONTRACT NO. 


CONTRACT 


TOTAL 


DEPOSIT PAID 


BALANCE 


FUTURE 


‘THE ABOVE CONTRACT IS SATISFACTORY. 
SIGNED. 


Fig. 2—Contract Sheet. 


tors’ attention. And he is placed in the embarrassing position of either 
losing his time, and sometimes actual cash, or be considered unreliable 
by the patient, and probably lose him thereafter. The signing of a 
contract by the patient is optional on the part of the dentist. The legal 
value of a signed contract, however, with the added respect which it 
gives the patient toward any dentist who has a black-and-white record 
of the details of the contract are reasons enough to introduce its adoption. 
Terms are also mentioned as to the mode of future payments; and the 
details of a satisfactory business deal are thus correctly recorded. This 
sheet is printed on blue paper and is supposed to be placed under the 
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patient’s record sheet (Fig. No. 3) and both go into the same loose leaf 
binder. These two forms being kept thus together permit few mis- 
takes being made in the patient’s record. 

The third form, which is the patient’s record sheet, represents what 
the writer’s experience has taught him to be the simplest, most efficient 
and most complete record sheet of its kind. A diagram vf a complete 
set of teeth is given for recording purposes; each tooth has its own 
number, and each operation is represented by a certain letter. Thus, to 
record the insertion of an amalgam filling in a lower first molar, the 
mark “30A ” would be placed under the column marked, “ Services 
rendered ” and the diagram would show its exact location. If the tooth 
received special treatment, etc., the same could always be recalled if it is 
recorded under the column of “ Remarks.” The payment, charges, and 
balance are transferred from their first entry in the appointment book 
to the last columns of this third form; and in this manner, the patient’s 
correct account is known at all times. The two forms (Figs. 2 and 3) 


canals 
\bacess Treat. 
Pyrvobes 
jufgical_ nec’) 


Name. 


Residence (Home) —— 
Tel. 
Business Address 
Tel. 
ded by’ 
Send bills to 
Oc 


Remarks: 


SERVICES RENDERED Bete of! Charte 


Date of 
Paym’t 


Fig. 3—Record Sheet. 


leave no loopholes for lax business methods; and will inspire the deutist 
to perform every other professional duty in as efticient and as thorough 
a manner. The loose leaf style of forms makes it very convenient to 
remove the sheets when the contract is finished, and to transfer them to 
another binder for “Closed Accounts.” 

The Cash Book (Fig. 4) is the first one of its kind (among dental 
systems) to have the receipts and the expenses on the same page. The 
object is to be able to record every cash transaction in the same book. 
Aside from its saving of trouble and time, this combining of cash re- 
ceived and cash expended, makes it a simple matter to figure the balance 
or profit. It carries out the principle of maximum efficiency with 
perfect simplicity. The expenses are classified into various groups 
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—to insure that no payment is made by the dentist but what is re- 
corded, under one of the following heads: petty cash, accounts pay- 
able by check (all outstanding accounts should be paid by check, 
cash payments for material, ete., and general expenses (rent, light, 
heat, ete.). Two other forms accompany this loose leaf form; they 
are the weekly totals and the monthly totals of all cash received 
and expended. At the end of each week the secretary inserts the week- 
ly totals sheet (Fig. 5, see page 284) and at the end of the month she 
inserts the monthly total sheet (Fig. 6, see page 284) ; thus the dentist 
has his accounts at his finger tips giving him an opportunity of compar- 
ing totals from week to week. He should then try hard to increase his 
monthly income and simultaneously reduce his expenses in order that 
each month should show an increased profit. 


EXPENSES 


RECEIPTS 


on’ ITEM DATE | | |General) Loss | ToTat 


Fig. 4—Cash Book. 


The last book in the set is used for the recording of all such debts 
incurred by the dentist during the month to various firms for purchases, 
laboratory expenses, printing, etc. Whenever the statements are re- 
ceived they can be compared for verification. It is just as important to 
know the exact amounts that the dentist himself owes as it is to know 
what his patients owe him. This is the right way of doing business; 
and no less right way of conducting a practice. Besides, it increases 
the dentist’s buying ability; he will get the habit of comparing prices 
and terms when buying his supplies ; and he will be better able to judge 
a bargain when it is presented to him. The penny saved in this way, 
is a penny earned. No chain is stronger than its weakest link, and 
this book is the final link of a bookkeeping system which looks to the 
author as the simplest and most complete that has yet been presented 
to the dental profession. 

The final forms (Figs. 7 and 8, see page 285) are to be used for 
the recording of all debts incurred by the dentist. The latter form, 
which accompanies the other one (both being kept in the same binder), 
will be found véry satisfactory to specialize the amounts bought from 
the dental supply houses. The dentist can tell at the end of the month 
or year how much office fixtures were bought, supplies used, gold used 
for various purposes, i.e., filling, laboratory, plate, solder, ete. The 
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prices are recorded also—also what payments have been made on the 
account. Dentists, could anything be simpler ? 


RECORD FOR WEEK OF 


EXPENSES 


CASH PAID | ACCT. PAYT: | PETTY CASH 


RECEIPTS 


TOTAL AMOUNT] Date 


TOTAL FOR WEEK 


TOTAL FOR WEEK 


No. of Patients Treated 


PR 


Fig. 5—Weekly total sheet. 


The author uses the form illustrated in Fig. 9 (see page 286) in 
conjunction with this bookkeeping system. As soon as the patient leaves 
his chair, he records the exact details of any treatment or service which 
he may have rendered during the sitting. The office girl collects these 


RECORD FOR MONTH OF 


RECEIPTS EXPENSES 


TOTAL AMOUNT] Date CASH PAID | ACCT. PAYT. | PETTY CASH 


TOTAL FOR MONTH TOTAL for MONTH) 


Monthly Profit 


Patients’ Treated 


Fig. 6—Mcnthly total sheet. 


memo sheets every morning and transfers the various items to the pa- 
tient’s record sheets (Fig. No. 3). In this manner, the history of every 
operation for any and for all teeth may be accurately kept; and further- 
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more, every service is properly charged, none escaping the vigilance and 
the attention of his secretary. To cite one class of “ loss ” as an example; 
every dentist has had a “ friend” call for the treatment of an aching 
tooth. No payment is usually exacted from this patient because of this 
friendship, and appointments are made instead, for future treatments. 
These appointments are soon forgotten with the disappearance of the 
ache. Consequently, the dentist must remind him to resume further 
treatments or lose the patient and the little money which he already 


Indebted to For 


Address 


Fig. 7—For recording debts incurred by the dentist. 


owes him. The form No. 9 makes it possible for the dentist to remind 
these “ friends ” and to thus take care that they call regularly. Con- 
stant attention of this sort should mean much to the welfare of a dental 
practice. It saves dollars where they were formerly lost. The keeping 
of appointments faithfully by the clientéle is a vexing problem for the 
big majority of dentists, who are unable to exact a charge for broken 
appointments. The laws of nature having been so changed as to permit 
of so much poverty being enjoyed by the 99.97 per cent of the masses, 


Date 
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Office Office Office 


Lab’ 
DATE ITEM Fixture | Supplies | GOLD | GOLD 
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Carried Over | 


Fig. 8—For recording debts incurred by the dentist. 


these same poorer people resent any such charge being made, should 
they find it impossible to keep an appointment. The writer is using the 

following method of combating this evil: His office girl keeps a list of 

such people who have failed to keep their appointment. She then 

sends them cards making another engagement; in some cases when no 

response is obtained other cards are sent until the patient does appear. 

All the time the patient’s co-operation and assistance to establish the 

ideal practice is sought for; with what success, it is as yet impossible 

to say. 

The final touch to the system as outlined above is the address system 
of cards, used as follow-ups to those patients for whom work has been 
completed. Such a letter or card is sent every six or nine months to 
these patients, making appointments for an examination. In this man-’ 
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ner the “ preventive idea” is spread among the clientele, the more 
appreciative of whom readily assist in the dentist’s efforts to spread this 
newer and more human dentistry. In this set of cards, such patients 
who are “ prospects” (in that they have such work which they could 
not afford to have finished at the last sitting) are designated by red 
cards. The prospects are thereafter taken care of properly, and a 
great many appreciative patients do have the work finished as a result 
of this “ red card ” reminder. 

The writer wishes to emphasize that he is not airing these ideas in 
order to show off the wonders that he has done or is doing; he admits 
that he is a poor, struggling sinner. But if there is any part of the 
article that may seem practical to 
the reader, let him benefit by the 
same. His observation is that no 
business is nowadays successfully 
conducted unless a complete book- 
keeping system is kept. And it is 
his firm belief that the ultimate re- 
sult of an efficient bookkeeping sys- 
tem in a dental practice is a great 
aid to professional success. When 
a practice is carefully nursed and 
en Fig. 9. attended to, the results must sure- 

ly follow. Systematic management 
must sooner or later become the leading topic of discussion, to those men 
who are interested in the Business Building of their profession. The 
writer wishes to bring the subject of bookkeeping before the profession ; 
to mvite discussion and to receive suggestions for improvements. 

It may seem too much bother to the man who is conducting his prac- 
tice in a slip-shod fashion. But let him install a system into his office 
at once and the improvement in his own character let alone professional 
efficiency, will be noticed immediately. His health is also important to 
conserve ; nothing is more important. The writer found the change to 
be so much of an improvement in his first seven months that he wants 
others to start a good bookkeeping system immediately. 

The forms are all loose leaf, except the appointment book, this latter 
being strongly bound to resist the stress of a year’s handling. There is 
no reason why the appointment book cannot be loose leaf. The forms 
are bound in loose leaf binders of uniform size, which permits of their 
being kept in a neat, orderly fashion. Before closing, attention is called 
to Dr. Kent’s article, Dental Cosmos, January, 1914, “ Scientific Man- 
agement Applied to Dental Practice.” It will prove interesting. 
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REPORTS FROM BANKERS 


Business in nearly all lines continues to decline in England, France, 
Germany, Canada, Denmark, the Union of South Africa and India; 
remains in a state of depression in Argentina, Brazil, Chili, Uruguay, 
the Balkan States, Persia and Mexico; is nearing the end of the period 
of depression in Austria, Hungary, Italy and Japan; although now 
active, should shortly become unfavorable in Russia; remains only 
fair in Holland, but is still fairly good in Norway and Sweden. 

Iron and Steel Industry is depressed in the United States, France, 
Germany, England, Belgium and Italy and, in fact, in practically all 
of Europe. Is especially poor in Austria and Hungary. 

Textile Industries generally poor throughout Europe with the ex- 
ception of woolen textiles, which show considerable improvement in 
England, due to the United States tariff. 

Labor and Political Conditions are disturbed in England, Austria- 
Hungary and Russia; very acute in Ireland; fair in Canada, France, 
and Italy; bad in Spain, Peru and Mexico.—Selected. 


LABOR AND UNEMPLOYMENT 


During the past month, the problem of unemployment has been 
forced upon the attention of everyone. It cannot be denied that many 
persons are out of work at the present time, although the number is 
difficult to ascertain. A survey of the whole matter shows that it is 
general and not a matter of a few sections of the country. It should 
not be forgotten that there are many people out of work even in pros- 
perous times, the year-round average of laborer unemployed having 
been set at 9.3 per cent., by some authorities, and as high as 11 per 
cent. by others. 

The present problem is the chronic one, but considerable aggra- 
vated by present business conditions. The importance of the matter 
has been magnified by the leaders who have offered themselves to the 
jobless men on the streets. Under these leaders, who have organized 
the hordes after a fashion, an impressive showing of strength has been 
made. The men have paraded instead of hiding, and the effect has 
been startling in many places. This leadership, although rather crude 
so far, is a new feature, and the problem is bigger than ever before, 
not because there are more men out of work than in previous times, 
but because the men are better led, and because most of the leaders 
are preaching revolution as openly as they dare. 

What can be done, is one of the questions for the future.—Selected. 
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EXPERIENCES 


Editor Dentat Dicrst: 

In answer to “ T. B.’s” article in February Digest let me say that 
he should stay where he is. He says his town is one of 1,100 population, 
has good schools, water works and electric lights. He has a modern 
home and does $2,500 a year business. Gee! what more does he want? 
I have moved many times and find I am just where I was when I left 
college, viz., starting all over again. He seems to think the city offers 
more social and educational advantages, but does it? It sure don’t 
socially, but may educationally. His good acquaintance in the city 
won’t help him as much as he thinks. In a big city like Chicago it’s 
“ everybody for himself and the devil take the hindmost.” Of course 
it is always the same, the country dentist wants to go to the city and 
the city dentist thinks the country is the place for him. So “T. B.” 
take it from me and stay where you are and be contented with life, 
for you will sit around for some years in the city before you get hold 
of $2,500 per year. Remember the strong competition in the city, a 
dentist or two on each and every good corner. You must also consider 
the great loss of accounts in the city where patients move away and 
you can’t find them. Of course, you get “stuck” in your town, but 


not to the great extent that we do here in Chicago. So, “ T. B.,” profit 
from my experience and stay in your burg as long as you do the busi- 
ness. If you want better advantages for your children, wait till they 
are old enough to send away to some good school, but, again I say, “ Stay 
where you are.” 


“ A Movine Dentist.” 


Editor Dentat DicEst: 

Have just read the advertiser’s defense of himself and his business 
in the March number of Dena Dicxst, page 150. I haven’t a great 
deal of love nor respect for the “ad” man and the article does not 
increase my affection for him as an institution, as I know him. 

However, my only purpose in writing you is to call the attention 
of the profession to his unjust comparisons. He raises his own branch 
of the profession to the highest standard attainable and maintains that 
it belongs there because of a great degree of mechanical and moral 
perfection. In contrast, he lowers the ethical practitioner to the 
standard of the man who operates with dirty office, dirty hands and 
dirty instruments. If he wishes a just comparison let him compare 
the best of the advertisers with the best ethical practitioners. Unjust» 
comparisons are particularly odious. 
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No doubt there are conscientious advertisers who are doing good 
work and I am glad to enroll the writer of the article among them, 
but if a comparison between good ethical men was made with good ad- 
vertisers, the ratio I believe would stand about 50 to 1. 

That he is not alone in his educational mission to the public, let 
me cite to him the National Oral Hygiene movement and to the efforts 
of the thousands of ethical men over the country who are just as 
conscientious and whose patients are as enlightened upon the subject 
of good dentistry as his own. 

To quote from his article: 

“ Go to any first-class advertising office (notice first class) and look 
around for a sterilizer; you will find it and find it busy, not as an 
ornament. Does this happen in one-half the ethical offices? It does 
not.” 

Mr. Editor, it has been many moons since I have had to read such 
a biased and prejudiced statement as the above and it leads me to 
believe the balance of the article was written from just such a stand- 
point, one of prejudice and not enlightenment. It does not need to 
be said that sterilizers are the necessary part of the equipment of all 
first-class offices, either ethical or otherwise. Some of the gentleman’s 


article is worthy and “listens” well; some is “rot” and not worth 


reading. 
Assuring you that I am pleased as never before that I belong to the 
branch of the profession whose ethics needs no defense, I am, 
Very truly yours, 
B. 


Editor Dentat Dicrst: 

I just can’t help but reply to a letter of F. R. M. in December 
Dicest, page 698. Just think of the opportunity he had to learn some- 
thing with 1,600 patients all of his own and no one to interfere with 
him. I had the same Opportunity, (notice I call it Opportunity with 
a big O), I did not get the $125 per either, but it was very largely a 
charity proposition. I was just out of school and was not busy, so gave 
a great deal of my time to the State Asylum because there was no 
appropriation to do dental work for the inmates. The superintendent 
was a broad-minded man who realized the importance of the work and 
gave me free rein in that department. Many cases of violent dementia 
were relieved by the extraction of impacted teeth or other simple opera- 
tions. Most of the patients seemed grateful for the relief they obtained 
and the only fees received were those paid by relatives who were able 


to pay them, and for work done for the attendants. 
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During that year I studied mental diseases—Brill, Freud and 
others—and am now able to handle the ordinary cases of dementia 
that we may see in our patients. 

Mark Twain said we were all crazy on one subject, and I guess he 
was about right. I have been out of the Asylum now for over ten 
years, but the year I spent there was the most instructive I have had 
in all of that time, besides it kept me busy at a critical time in my 
career. I want also to say that we now have State appropriations for 
dentists in all of our State institutions, not as much as we need but 
some, and will eventually get more. 

Trusting that F. R. M. will reach the high point of $150 per month 
at the end of his five years, that he will better employ his time in 
private practice than he did in the asylum, I am, 

Yours truly, 
A. B. 


‘ 


STUDY THE REASONS “ wuy.” 


Editor Dentau Digest: 

Regarding “C. H. P.” in March Digest, If we knew how many 
“C. H. P.’s” were in that boat, the dental fraternity would rise in dis- 
cussion and good results would surely come. Because his shoes fitted 
me I would like to submit “my reasons why.” 

Ethics taught in school says, in short, “you must be a competent 
workman, clean, with clean surroundings,” and this implies that suc- 
cess is assured. “Brother Bill” takes us on our way in his “Business 
Building Articles,” and deserves the greatest credit for his helpful 
ideas, but no one goes far enough to reach “C. H. P.” and the similar 
number, many of whom have reached old age in the same state. 

The reason is “sticking out.” C. H. P.’s patients and townsmen 
don’t know him. I might say now that there are a small percentage 
of people who think that to get anything good, in shopping, medicine 
or dentistry, they must go to the bigger town. But they should get 
the others, and can, if they take the proper means. 

To sum them up: First, to get to know people. This can be done 
in different ways, church work, Young Men’s Christian Association, 
athletic clubs, social clubs, evenings, dances, ete. A young dentist 
should be able to be president of everything in town if he desires. 
Second, to get people to know him. This is where many a good oper- 
ator falls down. I can thank “Brother Bill’ heartily here, and would 
suggest a careful study of his essays. This should suggest a proper 
business way of meeting people. Doing a cash business draws instead 
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of offends patients. But the arrangement of the operation, payment 
of fees, etc., won’t advertise him much. The operation must be de- 
scribed as it advances. The patient will know then what he has done, 
why it was done and the hour he spent will be of great interest instead of 
-a three-month’s torture. 

To explain. On preparing a crown, an upper second bicuspid, the 
dentist has explained why he should get $10.00 for a gold crown; that 
a gold crown would best preserve and restore that tooth. “Brother 
Bill’s” theories have been followed and the patient will be glad to get 
the correct thing. He says “All right, go ahead,” and sticks his mouth 
open; it takes one-half hour. Sometimes the tooth gets hot, the noise 
is terrible, the cheek is sore, the cement irritates the tooth in setting. 
When it is done he looks at it, “yes, it looks fine,” and to himself he 
says, “I would not send any one else here though, the cure is worse 
than the disease.” The dentist has failed to show his patient anything, 
he has been hurt and certainly expects the crown to be good. Dental 
operations are like characters—a man can do a lot of good and it is 
soon forgotten, but let him make one side-step, and it is well remem- 
bered. 

He could have gotten an advertisement out of that crown if he had 
explained—showed the patient a bicuspid, noted the differences in 
width at occlusal and gingival, told him why that crown would leave 
the gingival unless the tooth was made parallel ; explained why the tooth 
could get hot, saying, “if it did so to mention it.” Tell him his grinder 
is carborundum and makes a noise, but it serves best to cut; that in set- 
ting (where the nerve is alive), the acid in the cement smarts a little 
for a few seconds. There are many other little things to tell. 

Having done so his patient knows he has been used fine and if he 
sees another who has notions of going out of town, he says, “I was up 
to see ‘C. H. P.’; he says he is the ‘daddy of ’em all’” The same ex- 
planatory idea goes in everything. Tell him why you extend that mesial 
cavity to prevention distance, why you use that chisel to bevel off the 
walls, why you cut that dovetail space in the occlusal; why sensitive 
dentine hurts; why you put on that little pure phenol cautery ring 
before you inject for extraction or other operations. There are lots of 
why’s and the dentist can always be learning more by close study of his 
work, 

Knowing the “whys,” the patient can more intelligently explain to 
his friends. They have convinced him that he has been to a real dentist ; 
he can convince others. The whole community is seen working for the 
“why” dentist, and it is reasonable to expect patients close to the bigger 
towns and even some from there. , 
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The other feature is not surprising on close thought; the dentist 
himself develops wonderfully studying the “whys”; it shows him lots 
of new ones he didn’t know. I have only mentioned a few, enough 
to start some thought on the subject. The old, reserved, close-mouthed 
idea is a barrier to public education; patients pay to know and deserve: 
the education. Any ethical dentist seeks this kind of advertising and 
if he be competent and cleanly will get his reward. 

Pp.” 
Dr. Gro. W. Crarp, 

Dear Doctor: I have just read the March Dicest and note the 
comments on Dr. F. W. Hergert. Dr. Gysi is no doubt proud of his 
class and has reason to be proud. 

Dr. D. D. Campbell, of Kansas City, another enthusiast has not 
been idle with the teachings of Dr. Gysi. 

He has given of his valuable time to those who did not get to hear 
Dr. Gysi, and not one who has listened to Dr. Campbell has failed 
to profit by his instruction and most of them have become enthusiasts 
on the subject of better and more scientific plate work. 

I speak as one having authority, as I had Dayton, as we lovingly 
call him out here, give his lantern talk in my office and also several 
practical demonstrations on patients for the benefit of myself and a 
few friends. I have also seen him work before dental societies and 
have gathered his enthusiasm for the work to my own lasting benefit. 

He is the nucleus out here for better plate work and has many 
followers eager to see what he has to demonstrate. 

It gives me the greatest pleasure to say what I do in regard to 
Dr. Campbell, and when T saw the comment about the Pacific Coast 
man, I could not refrain from making a small noise from the great 


(Signed) Joun L. Krrsy. 
Yours very sincerely, 


READING DENTAL SOCIETY JOINS NATIONAL BODY 
At the April meeting of the Reading Dental Society it was moved 
and carried that the Reading Dental Society give expression of its faith 
in and support of the work of the National Association, by joining that 
body, with the entire membership. The Secretary was instructed to 
forward the National Treasurer a check of sii as the dues of its mem- 
bers for the year 1914. 
Believing that the above information will be helpful to the cause, 
we submit the same for publication. 
(Signed) Gro. F. Dr Lona, 
C. R. Scnort. 
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[This department is in charge of Dr. 
V. CO. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him. ]* 


To Remove a Toves Frsrous Putr rrom a Roor Canar.— 
When you can’t make the broach take hold of the pulp, or when it 
slips off the broach, try two small short broaches in one holder. A 
half twist will land it every time. Have found this especially useful 
in single rooted teeth. F. H. Wiixinson, D.D.S., Charlevoix, Mich. 


To Remove Grime anp Strarns From Hanps Arrer Workina 
ABout FLasks anp VULCANIzER.—First wash the hands in gasoline to 
loosen dirt, wipe this off, then wash thoroughly with soap and water. 
This beats all the schemes I have ever tried and leaves the hands soft 
and white.-—C. E. Berxsuire, D.D.S., Fairview, Okla. 

Mertuop or Maxine Warts Merat Denturr.—lI use a one-piece 
bell-shaped flask, no bolts, no separating. Wax the denture as you want 
it with two wax sprues, partly fill the flask with investment, place the 
denture in the flask. When the investment has hardened cut the pour- 
ing flange around the wax spur. Then place the flask in a pan of boil- 
ing water upside down to remove the wax. Place on a gas stove to dry ; 
you will find this a great time saver. I have used this method for 
several years with most excellent results—Watrer A. Prprorp, 


D.D.S., Dayton, Ohio. 


Parer Curs as Bowrs.—Sanitary paper cups, 
instead of being thrown away after they have been used once, can be 
used as plaster bowls for mixing investments for inlays, ete., then 
thrown away with their burden of unused waste plaster—Dental Dis- 
pensary Record (Dental Manufacturers’ Quarterly). 

A Practican Spatu.a ror Inserrinc Approximat Sinicate Cer- 
MENT Fitiines.—IHf, in filling approximal cavities with silicate cement, 
no tantalum spatula is at hand, and bone or agate spatulas prove too 
thick to obtain good condensation and contour, a stick of hickory wood 
is whittled into the shape of a spatula of the desired thickness. This 
wood is dense and supple enough to afiord entire satisfaction.—C. 
Mussat, Journal Odontologique, The Dental Cosmos. 


* In order to make this department as live, entertaining and helpful as possible, 
questions and answers, as well as hints of a practical nature, are solicited. 
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Removat or Gum Tissue rrom Cavity.—-Apply trichloracetic acid, 
which destroys all organic matter (but not inorganic). It does not 
matter if it should touch the pulp. In a quarter of an hour you can 
eut away without any pain. In cases of difficult eruption of third 
molars, put a few crystals between gum and tooth.—Bromell’s Dentistry 
by Practical Dentists. 


How to Prevent Warpace or Prate.—In the vuleaniza- 
tion of the rubber on a gold base plate, it is not at all uncommon to find 
a warpage of the gold base plate. No doubt this warpage is due to 
the changes in the plaster used in flasking the case. This warpage in 
the base plate can be overcome by vulcanizing with the gold base plate 
over the die on which it was swaged ; which is a far better means than 
trying to place the base plate on the original plaster model, from which 
the dies were made, because this model changes through drying out, 
ete. If necessary, the die may be cut down with a hack saw; the die 
metal used is Dr. Haskell’s formula of Babbitt metal.—M. L. Scumrrz, 
D.D.S., Chicago.—The Dental Review. 


PRESERVING THE Fort Marrrx ror a Witnovut 
Distortion.—The foil matrix for a porcelain filling may be safely. 
protected from harm by placing it in a bottle filled with water—the 
bottle should be filled so full that no air-bubble remains after the cork 
has been inserted. 

To remove the matrix, the bottle is inverted and the matrix allowed 
to settle on the cork. Holding the inverted bottle over the sink, the 
cork is slightly loosened and the water allowed slowly to escape. 

A foil matrix may be safely sent by mail when protected in this 
manner, as no jar will distort it—C. M. Torrancr, D.M.D., Frank- 
furt, a/m., Germany.—The Dental Cosmos. 


‘“AmatcamM Workep Dry; Its Derects.—While it has been proved 
that it is possible to make the strongest filling with amalgam worked 
very dry, in this condition it is very difficult to get perfect adaptation 
and thorough condensation, especially with amalgam made from high 
percentage silver alloys. The best all-round results are obtained with 
amalgam just plastic enough to work comfortably ; if the working con- 
dition is unduly difficult it is an added factor tending to uncertainty.— 
Cuester ©. Farrer, D.D.S., Githenberg, Neb., in Items of Interest, 
September, 1913 (The Dental Brief). 


PRACTICAL HINTS 


Editor Practicau Hints: 

I wish you would please publish in your Practical Hints a good 
non-conductor for filling, especially in front teeth where one cannot 
use a capping of some kind. I have bought several makes but seem 
to have no great success. 

Yours very truly, 
F. B. Henperson. 


I am not sure that I get Dr. Henderson’s idea exactly, but I be- 
lieve oxyphosphate of zine cement under whatever filling material is 
used is a sufficiently good non-conductor in all cases excepting that of 
actual exposure of the pulp.—V. C. S. 


Qurstion.—I am a subscriber to Tue Denrat Dieest and read 
your Practical Hints. I wish you would answer the following questions 
for me: 

I have been using red rubber and light pink rubber for plates for 
the last fourteen years. I am thinking of changing to dark pink for 
gums and white for palatine surfaces. Will white rubber give the 
same results as red rubber? Is there any special method of vulcanizing 

white rubber other than to keep your vuleanizer clean? How do you 
clean a vulcanizer ? 


My reason for asking you these questions is: I ran short of red 
rubber last week and made Mrs. B. a full upper and lower, using white 
rubber with pink gum, and I have been asked to make an upper set 
out of white rubber the same as Mrs. B.’s full upper and lower. Not 
having had any experience with white rubber, I ask you for the in- 
formation. Thanking you very kindly in advance, I am, F. D.S. 


Answer.—I do not believe that white rubber should be used for 
the body of a plate because of its lack of strength. The lighter the color 
of rubber, the greater is the proportion of mineral matter and the less 
of pure rubber to given amount; hence, the lighter the color of rubber 
the less is its strength. If, however, you want the appearance of the 
white surface you can, with care in packing, make the body of the plate 
of black or dark maroon with a thin veneer of the white. In making a 
veneered plate it is well always to tin the waxed up case, packing and 
vuleanizing in the tin matrix. When this is done properly, practically 
no rubber need be polished off in finishing. There is no special method 
of vuleanizing white rubber that IT know of. T use brass flasks, and 
fresh water for each vulcanization and do not find that the vulecanizer 
requires much cleaning other than rinsing out each time.—V. C. S. 
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PRACTICE OF DENTISTRY IN FOREIGN 
LANDS* 


(Consut Generat Amos P. Witper, SuANGIAL. ) 
SUGGESTED AMERICAN DENTAL SCHOOL IN CHINA. 
_ The success of the Harvard Medical School in Shanghai suggests 
that education in modern dentistry might be instituted in China on 
similar lines. The school has a faculty of some 10 physicians and 
surgeons and is supported by the alumni and friends of Harvard Uni- 
versity, of Cambridge. Competent dentists are needed in China, as 
the practice outside of the treaty ports is almost entirely in the hands 
of the natives, and both the methods and implements used by them are 
crude. <A few foreign dentists, several of whom are Americans, are in 
the treaty ports. Their work is considered satisfactory, and some of 
them have built up a substantial reputation and large incomes. There 
are also foreigners in the profession who have not the proper qualifica-. 
tions and there are opportunities for improvement even in coast port 
cities. 

This consulate general makes a rule of discouraging young American 
dentists who inquire as to the possibilities of practice in China. There 
have been so many stories of disappointment, failure and tragedy fol- 
lowing experiments of this kind that only in the case of the man of 
exceptional staying quality and character can one well approve his com- 
ing. There are some Japanese dentists, however, in the cities of China 
who have not a proper knowledge of dentistry, and on this account for- 
eigners hesitate to employ them, being unable to distinguish the good 
from the bad. Some Eurasian young men have secured a fair dental 
education, perhaps in America, and are well patronized. 


CHINESE PRACTITIONERS. 


The Chinese practitioners in these ports present a problem. A 
Chinese youth serves as an assistant to a foreign doctor for a period of 
years, being furnished with instruments as needed, and makes himself 
of some use in the simplest services. Later he resigns and offers his 

*From Daily Consular and Trade Reports. These reports are issued by the 
Bureau of Foreign and Domestic Commerce, Department of Commerce, Washington, 
D. C. As they contain authentic information of much interest, abstracts will be 
made from them, from time to time, with the hope that our readers may find them 
of interest.—EpITor. 
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services as a full-fledged “ American” dentist, there being no restric- 
tions on the practice in Chinese cities or in International Settlements. 
Not only does he practise himself, but he becomes a teacher of den- 
tistry and some of these young men have turned out hundreds of so- 
ealled dentists, who go to the interior with a pair of forceps and a few 
steel drills, together with a more important exhibit of teeth, plates, gold 
work, ete., which is displayed as an advertisement in the shop window. 
Some of these practitioners can make a cavity, fill the same and purify 
a canal with more or less success. 

Chinese of the lower class, including coolies, exhibit the work of den- 
tists, and this is especially true of peasant women, who rejoice in a con- 
spicuous gold tooth. Chinese officials and wealthy families increasingly 
look to the best foreign medical men, but for their dentistry they ap- 
pear to be satisfied with native practitioners. 


DENTAL SCHOOL NEEDED. 


It would be well if Americans in a position to formulate a plan 
for the establishment of a well-equipped and well-staffed dental school 
in China should earnestly consider the idea. The National Dental As- 
sociation might take it up, or, more feasible, one of the universities with 
a dental department of its own might well project “ university exten- 
sion” to the Orient. If three or four highly trained men could be sent 
to Shanghai or some other Chinese city, with their incomes assured, 
adding to themselves one or two local practitioners and a dean who 
speaks the language as a business manager, a start could be made. At 
first, quarters could be rented, and later, as the situation became fa- 
miliar and the needs of the school apparent, ground could be secured 
and buildings erected. At first only young men with a working knowl- 
edge of English could be taken as pupils, but this number is increasing 
each year until now there are hundreds eligible in any one of a half 
dozen large cities. It must be understood that there is nu opportunity 
in China for a dental school on a commercial basis that would do cred- 
itable work. Indced, such a school would need strong financial sup- 
port to prevent it from becoming discreditable. On account of the 
expense, the young men, after obtaining sufficeint knowledge to do even 
poor dental work, now leave school. This has been a grievous hamper- 
ing of medical education. 

A school with the prestige of an American university back of it, and 
with dignity and efficiency thus assured, would be a factor to strengthen 
American interests in China, and incidentally the dentists of the coun- 
try would secure their dental supplies from the United States. It is 
believed that a four years’ course would equip Chinese youths to do good 
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work, There are some who reason that in medicine it is a better service. 
to China to turn out many fairly trained men rapidly than a small group 
of highly trained men who take a longer course; there is much to be 
said on both sides. The great need of doctors who know the elements 
of their profession, or know enough to at least avoid the brutalities re- 
sulting from ignorance, inclines to a belief that it would be well to place 
quickly throughout the country a few thousand doctors who have en- 
joyed a short course, and it may be said that missionary doctors share 
in this belief. 

On the other hand, the educators of the United States who have 
reviewed the field in China favor massing the effort on the full training 
of a small group, on the theory that they will set the standard of the 
profession. It is also to be said for this theory that, using the English 
language, in which many of the brightest Chinese youths who have never 
been abroad are none too proficient, they know little enough of medicine 
even when they have taken the full course. All these considerations 
should be kept in mind in devising a program of dental instruction. 


LACK OF NOMENCLATURE—A READY WELCOME, 


The building up of new Chinese words for technical and profes- 
sional terms in dentistry, as in medicine, is a department of scholarship 
that calls for much wisdom. The answer to those who would have the 
instruction done in the Chinese language is that there are no competent 
Chinese dentists to do it. 

Interviews with the leading American dentists of China confirm the 
opinion that the instituting of a college for instruction in this art would 
not only do much to mitigate suffering, but, if undertaken promptly, 
would set a high standard of dental training in the minds of the Chinese 
as at present they are an easy prey for anyone offering his services. The 
Chinese would soon learn of the existence of a modern school under for- 
eign control, and its graduates would be the type of dentists, whose 
standards others would be forced to imitate. 

If some American university desires to investigate conditions, this 
consulate general will gladly co-operate. A visit to China by one or 
more men might well be the first step. The experience obtained by the 
Harvard group in establishing their medical school would be of much 
assistance. There are now in private practice in these ports certain 
foreigners whose professional attainments and personal qualities equip 
them to become coadjutors of teachers sent out from the United States. 
Conversation with these dentists now in China makes clear that a gen- 
uine welcome would be extended to a faculty who, on their side, should 
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come in a spirit of willingness to learn and of intent to co-operate with 
men knowing local conditions. 

In conclusion, the opportunity to be the first to afford modern den- 
tal training to the Chinese people on their own soil is one that may 
well appeal to individuals or families of means who would be of service 
to their fellows. 


BROMURAL IN DENTAL PRACTICE 
By Proressor Dr. 

Bromural is a combination of bromine, valerianic acid and urea. 
It is put up in the form of tablets, each containing .3 Gm. of Bromural 
and .2 Gm. of milk sugar. They have a distinct odor of valerian and 
crumble quickly in water, biit they do not dissolve. They are given 
internally in water. The taste is slightly bitter. The dose for children 
up to the age of 12 is .8 Gm. or one tablet; for older children or adults, 
.6 Gm. or two tablets. There is no object in giving a larger dose. 

About twenty or thirty minutes after administration the tension of 
anxiety disappears. The sense of pain still remains, but the patients 
become more indifferent to it. They permit the necessary needle punc- 
ture for local anesthesia to be made quietly, or they make ineffectual 
resistance against it. 

It is well known that not much can be done with children under 
local anesthesia, but Bromural has yielded the very best service in chil- 
dren. Refractory children who do not allow themselves to be examined 
are so far calmed by one tablet that the diagnosis can be made and 
even the injection be performed with a good result. For example, I 
was able to operate under terminal anesthesia in December, 1911, on 
a cyst of the lower jaw, as large as a hen’s egg, extending to the ascend- 
ing ramus, in the case of a boy aged eleven years, after giving him two 
tablets (exceptionally). The operation lasted twenty minutes and the 
child did not show any signs of pain. He lay the whole time in semi- 
sleep with his eyes closed. Five days later I was fortunate enough 
to effect the same in a parallel case of left-sided cyst of the lower jaw 
in a girl aged eight years. I bring these cases forward because they 
involved rather serious and prolonged operations, at least for children— 
cases in which I would probably have resorted to general anesthesia 
previously. 

In several cases I have not only given Bromural to the children but 
also to their mothers who accompany them, for they often unnecessarily 
increase the excitement of their apprehensive children by their own 
foolish attitude. After bromural, both mother and child become calm, 
“ Probatum est.”—Deutsche. Zahnaerztliche Zeitung, 1912, No. 12. 
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WIRELESS TELEGRAPHY BY A DENTIST 


The Star-Gazette this afternoon, through the courtesy of Dr. H. E. 
Fitch of 218 West Church Street, sent the first regular wireless message 
ever received by a Lackawanna train from this city. The message was 
sent by Dr. Fitch from his private station in his residence. It read as 
follows: 


“ Lackawanna Operator, Train No. 6: 
“ Congratulations on establishment of communications between El- 


mira and moving trains. 
“ ELMIRA 


Dr. Fitch was delivered the message and soon after train No. 6 
pulled out of Elmira, east bound, at 1.17 p.m. to-day, the Elmira wire- 
less expert busied himself trying to establish communication with the 
operator in charge of the train’s wireless outfit. 

It was not long before the two instruments were in sympathy with 
one another, but it required several minutes of “ tuning up ” before Dr. 
Fitch and the train operator could carry on a conversation understand- 
ingly. 

By the time the wireless connection had been established the Lacka- 
wanna train had reached a point the other side of Wellsburg, about 
eight miles from Elmira. It was at that point the train dispatcher 
received the Star-Gazette’s message. He sent back the following reply, 
which was copied by Dr. Fitch and delivered to the paper a few minutes 
later : 


“Elmira Star-Gazette : 
“Many thanks and cordial return of your congratulations. 
“ LacKAWANNA LimiTep.” 


After these messages had been exchanged, Dr. Fitch continued to 
converse with the operator on train No. 6 until the engine entered a 
bridge near Waverly. Here the overhead structure “ shaded ” the in- 
struments and made further connection difficult. 

Lackawanna train No. 6 ordinarily leaves Elmira at 12.50 p.a., 
but on account of the recent storms arrived in Elmira to-day twenty 
minutes late. Dr. Fitch was in wireless conversation with the train 
operator for about fifteen minutes. 

Yesterday Dr. Fitch accomplished without doubt the most wonderful 
feat since the advent of wireless instruments in Elmira. While engaged 
in tuning up his instrument at 1.15 p.m. he picked up Lackawanna train 
No. 3. So plainly did he hear the message that he thought the train 
was inside the Elmira city limits. The strength of Dr. Fitch’s sending 
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instrument would not permit him to reach the train and then it was 
he discovered that the train was not only outside the city but a great 
distance away. 

When train No. 3 arrived in Elmira from the east at 4.33 o’clock, 
Dr. Fitch learned that he had heard its operator while the train was 
on top of Pocono mountain about 150 miles from Elmira. It is believed 
the height of the mountain made it possible for Dr. Fitch to hear the 
train’s wireless. 


SOCIETY NOTES 
ARKANSAS. 


The next meeting of the Arkansas State Dental Society will meet in Little 
Rock, June 4-6, 1914.—CLARENCE L. Hunt, Seeretary. 


CALIFORNIA. 

The Seventeenth Annual Session of the Southern California Dental Association 
will be held June 29, 30 and July 1 and 2 in the Yosemite Valley, in con- 
junction with the California State Dental Association—Cuas. C. NOBLE, 
Chairman Publicity. 


COLORADO. 

The Twenty-eighth Annual Meeting of the Colorado State Dental Association 
will convene at Manitou, Colo., June 25-27, 1914. <A cordial invitation is ex- 
tended to all ethical practitioners to attend the meeting—GEo. Y, WILSON, 
Colorado Springs, President ; EARL W. SPENCER, Pueblo, Colo., Secretary. 


GEORGIA. 

The Forty-seventh Annual Meeting of the Georgia State Dental Society wil! 
convene at the Ansley Hotel, Atlanta, Ga., June 4-6, 1914; the Southern 
Branch of the National Association will meet in connection with the Georgia 
State Society.—M. M. Forbes, Atlanta, Ga., Secretary. 


ILLINOIS. 
The Semi-Annual Meeting of the Illinois State Board of Dental Examiners 
will be held at the Northwestern Dental School, 31 West Lake St., Chicago, I1., 
beginning Thursday, June 11, 1914, at 9 a.m.—O. H. SeIrert, 305-6-7-8 Ridgely 

Bank Bldg., Springfield, Ill., Secretary. 


The Fifty-second Annual Meeting of the Iowa State Dental Society will con- 
vene at Des Moines, Iowa, May 5, 1914. Elaborate clinics and lectures and a 
large exhibit will be presented—C. M. KENNEpy, Sceretary. 


LOovuISIANA. 
The Thirty-sixth Annual Meeting of the Louisiana State Dental Society will 


be held in Baton Rouge, La., June 4-6, 1914.—E. B. Ducasse, Seeretary. 


MAINE. 
The next meeting of the Maine Dental Society will be held at Augusta, June 


25, 26 and 27, in the New Augusta House——I. E. PeNnpLeton, Secretary. 


MASSACHUSETTS. 
The Fiftieth Annual Meeting of the Massachusetts Dental Society will be held 


in Boston, May 7-9, 1914, at Hotel Somerset.—E. O. Kipp, Chairman, 
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MONTANA, 
The Montana State Dental Society will hold its next meeting in Great Falls. 
Mont., June 8 and 10.—F. W. Apams, Billings, Mont., Secretary. 


NEBRASKA. 
The next meeting of the Nebraska State Dental Society will be held at Lin- 
coln, Neb., May 19-21, 1914.—H. J. Porter, Secretary. 


New York. 
The Forty-sixth Annual Meeting of the Dental Society of the State of New 


York will be held at Albany, May 14-16, 1914.—A. P. BurKuart, Secretary. 


NorTH CAROLINA. 
The next regular meeting of the North Carolina State Board of Dental Ex- 
aminers will be held at Hendersonville, N. C., beginning promptly at 9 a.m. 
on Monday, June 22, 1914.—F. L. Hunt, Secretary. 


OHIO. 
The Fifty-seventh Annual Meeting of the Northern Ohio Dental Association 
will take place at the Wigmore Coliseum, Cleveland, O., June 4-6.—C. D. 
Peck, Secretary. 

PENNSYLVANIA. 
The Fifty-first Annual Meeting of the Lake Erie Dental Association will be 
held May 21-23, 1914, at Hotel Bartlett, Cambridge Springs, Pa.—F. A. Mrap, 
Union City, Pa., Secretary. 
Susquehanna Dental Association Meeting will be held at Water Gap House, 
Delaware Water Gap, Pa., May 26-28, 1914. 


SoutH DAKkoTa. 
The regular meeting of the South Dakota Dental Society will be held at Sioux 


Falls, May 12-13, 1914.—O. W. Hanson, Secretary. 


VERMONT. 
The next meeting of the Vermont State Dental Society will be held at Rut- 


land, Vt.. May 20-22, 1914.—P. M. WiLLiAMs, Rutland, Secretary. 
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FUTURE EVENTS 


May 5-6, 1914—Iowa State Dental Society Meeting, held at Des Moines, lowa.— 
C. M. Kennepy, Des Moines, Iowa, Secretary. 

May 7-9, 1914—Massachusetts Dental Society Meeting, held at Hotel Somerset, 
Commonwealth Avenue, Boston.—F. O. Kipp, Fall River, Mass., Chairman, 
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May 12-13, 1914—South Dakota Dental Society Meeting, held at Sioux Falls, 8, Dak. 
—O. W. Hanson, Madison, 8. Dak., Secretary. 

May 14-16, 1914—Forty-sixth Annual Meeting of the Dental Society of the State of 
New York, held at Ten Eyck Hotel, Albany.—A. P. BurKHART, Secretary. 

May 19-21, 1914—Indiana State Dental Association Meeting, Indianapolis, Ind., 
held in German House.—Ortro U. Kine, Secretary. 

May 19-21, 1914—Nebraska State Dental Society, held at Lincoln, Neb—H. J. Por- 
TER, Cambridge, Neb., Secretary. 

May 20-22, 1914—Vermont State Dental Society Meeting, held at Shrine Temple, 
Rutland, Vt.—P. M. WILLIAMS, Rutland, Vt., Secretary. 

May 21-23, 1914—Lake Erie Dental Association Meeting held at Hotel Bartlett, 
Cambridge Springs, Pa.—F. A. MrEap, Union City, Pa., Secretary. 

May 26-28, 1914—Susquehanna Dental Association Meeting, held at Water Gap 
House, Delaware Water Gap, Pa. 

May 26-29, 1914—Canada—Canadian Dental Association, first meeting, Winnipeg.— 
H. Garvin, Secretary. 

June 1, 1914—The next meeting of the Iowa State Board of Dental Examiners will 
be held at Iowa City, Iowa.—J. A. West, 417 Utica Bldg., Des Moines, Ia., Sec- 
retary. 

June 4-6—Southern Branch of the National Dental Association held in Atlanta, Ga.— 
JESSE L, WILLIAMS, Secretary. 

June 4-6, 1914—Thirty-sixth Annual Meeting of Louisiana State Dental Society, 
held at Baton Rouge, La.—E. B. DucasseE, Maison Blanche, Secretary. 

June 4-6—The Fifty-seventh Annual Meeting of the Northern Ohio Dental Assocciation 
will take place at the Wigmore Coliseum, Cleveland, O.—C. D. Peck, Secretary. 

June 5-6, 1914—Annual Meeting of The Upper Peninsula Dental Society, held at 
Escanaba, Mich.—G. A. Cotton, Secretary-Treasurer, 

June 8-9, 1914—Arkansas State Board of Dental Examiners, held at the Marion 
Hotel in Little Rock, Ark.—I. M. STERNBERG, Secretary. 

June 8-10, 1914—Missouri State Board of Dental Examiners, held at Jefferson City. 
—GEoRGE E. HaicGu, Secretary. 

June 10-13, 1914—Pennsylvania State Board of Dental Examiners, held in Phila- 
delphia and Pittsburgh.—ALEXANDER H. REYNoLps, 4630 Chester Avenue, Phila- 
delphia, Pa., Secretary. 

June 11, 1914—Semi-Annual Meeting Illinois State Board Dental Examiners.—O. H. 
SEIFERT, 305 Ridgely Bank Bldg., Springfield, Ill., Secretary. 

June 11-12, 1914—Meeting of the Maryland State Dental Association, held in Odd 
Fellows Temple, Saratoga and Cathedral streets, Baltimore, Md.—C. D. Santer, 
Secretary. 

June 12, 1914—South Carolina State Board of Dental Examiners, Chick Springs, 
S. C.—R. L. Spencer, Secretary. 

June 17-19, 1914—New Hampshire State Dental Society, Annual Meeting, held at 
New Hotel Weirs, Weirs, N. H.—L. I. Mourton, Secretary. 

June 17-19, 1914—South Carolina State Dental Association Meeting, Chick Springs 
Hotel, Chick Springs. Clinie in a charge of J. Murray Hair, Greenville, S. C.— 
WILLIAM B. Stmmons, Secretary. 

June 19-20, 1914—Utah State Dental Society Meeting, held at Logan, Utah—J. P. 
STewarT, First National Bank Building, Logan, Utah, Secretary. 

June 22, 1914—Wisconsin State Board of Dental Examiners, held at Marquette 
University, Milwaukee, Wis.—W. T. Harpy, Secretary. 

June 23-24, 1914—A meeting of the Maine Board of Dental Examiners will be held 
at the State House, Augusta, Me. 

June 23-25, 1914—Mississippi Dental Association Meeting, held at Vicksburg, Miss.— 
M. B. VARNADO, Osyka, Miss., Secretary. 
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June 24-27, 1914—North Carolina Dental Society Meeting, held at Hendersonville, 
N. C.—J. Martin FLEMING, Raleigh, N. C., Secretary. 

June 25-27, 1914—Forty-seventh Annual Meeting of Tennessee State Dental Associa- 
tion, held at Chattanooga, Tenn.—C. O. Ruka, Secretary. 

June 22-24, 1914—Oregon State Dental Association Meeting, held at the North 
Pacific College Building, Portland, Ore-——C. M. Harrison, Secretary. 

June 25-27, 1914—Forty-ninth Amual Meeting of Maine Dental Society, held at the 
New Augusta House, Augusta, Me.—l. E. PENDLETON, Secretary. 

June 25-27, 1914—Colorado State Dental Association Meeting, held at Manitou, 
Colo.—EarL W. SPENCER, Fueblo, Colo., Secretary. 

June 26, 27, 29 and 30, 1914—Florida State Board of Dental Examiners will meet 
in Jacksonville, Flan—\W. G. Mason, Secretary. 

June 29, 1914—Vermont Board of Dental Examiners, held at State House, Mont- 
pelier, Vt.—Gro. F. CHENEY, Secretary. 

June 29-30, July 1, 1914—New Jersey State Board of Dental Examiners, Annual 
Meeting held in the Assembly Chamber of State House, Trenton, N. J.—AL- 
PHONSO IRWIN, Secretary. 

June 30-July 1-2, 1914—Pennsylvania State Dental Society Meeting, Bellevue-Strat- 
ford Hotel, Philadelphia, Pa——LuTner M. WEAveER, Philadelphia, Pa., Secretary. 

June 29-30, July 1-2, 1914—Joint Meeting of California State Dental Association 
and Southern California Association in the Yosemite Valley, Cal—E. E. Evans, 
Oakland, Cal., Secretary. 

July 1, 1914—Meeting of Idaho State Board of Dental Examiners, held in the State 
Capitol Building, Boise, Idaho.—A. A. JEssup, Secretary. 

July 7, 1914—The next regular semi-annual meeting of the South Dakota Board of 
Dental Examiners will be held at Sioux Falls, So. Dak.—Aris L. REVELL, Secre- 
tary. 

July 7-10, 1914—National Dental Association Meeting, held at Rochester, N. Y.— 
Homer C. Brown, President ; Orro U. Kine, Huntington, Ind., Secretary. 

July 13-17, 1914—Montana State Board of Dental Examiners Meeting.—G, A. 
CHEVIGNY, Secretary. 

July 14-16, 1914—Wisconsin State Dental Society Meeting, held at Fond-du-Lac, 
Wis.—O. G. Krause, Wells Building, Milwaukee, Wis., Secretary. 

July 15-18, 1914—New Jersey State Dental Association Meeting, held in North End 
Hotel, Ocean Grove, N. J.—Joun C. Forsytu, Secretary. 

July 23-25, 1914—First Annual Meeting of the Tri-State Dental Association, District 
of Columbia, Maryland and Virginia, held at Bay Shore Hotel, Buckroe Beach, 
Va.—J. W. G. RAMSEY, Secretary. 

August 6-8, 1914—Minnesota State Dental Association Meeting, held at Duluth.— 

BENJAMIN SANDY, Syndicate Building, Minneapolis, Secretary. 

August 3-8, 1914—England—Sixth International Dental Congress, London. 

August 12-14, 1914—West Virginia State Dental Society Meeting, Huntington, W. 
Va.—A. C. PLant, 802 Schmulbach Building, Wheeling, W. Va., Secretary. 
August 28-29, 1914—Northern Indiana Dental Society, held at Culver, Indiana.—O. 

A. VAN KIRKE, KENDALVILLE, Secretary. 

September 24-28, 1914—International Oral and Dental Hygiene Congress. Lyons, 
-France.—J. Vicuot, Secretary. 

October 5, 1914—The Arizona State Board of Dental Examiners, held at Phoenix, 
ArIz.—J. HARVEY BLAIN, Secretary. 

January 28-30, 1915—Annual Meeting of American Institute Dental Teachers, Ann 
-Arbor, Mich—J. F. Bmpie, Ann Arbor, Mich., Secretary. 

August 30-Sept. 1-9, 1915—Panama-Pacifie Dental Congress, San Francisco, Cal. 
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